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ORIGINAL COMMUNICATIONS. 


BISMUTH VASELIN PASTE IN TREATMENT OF CHRONIC SINUSES. 


BY DE FOREST P. WILLARD, M.D., PHILADELPHIA. 


Before the introduction of the bismuth 
paste method by Dr. E. G. Beck in 1908 the 
successful treatment of chronic suppurating 
sinuses was practically nil. The extreme 
simplicity and excellent results as reported 
by Dr. Beck immediately aroused the atten- 
tion of the medical world, and during the 
past three years his work has been amply 
verified by the statistics of observers both 
in America and abroad. At the present time 
sufficient data are at hand to draw fairly 
definite conclusions as to the diagnostic 
value, the therapeutic efficacy, and the dan- 
gers of this method. 

At its inception the bismuth paste method 
was used merely as a preliminary to surgical 
procedures to reveal the course and source 
of sinuses as shown by the x-ray. As to its 
diagnostic value in thus determining the 
various ramifications of these tracks there 
can be no doubt. As to its curative proper- 
ties, it is sufficiently proven that this method 
gives us more permanent cures than any 
non-operative line of treatment yet tried. 

The curative action of the paste injections 
has not been fully worked out, but it is be- 
lieved that the main cause lies in the chemo- 
tactic properties of the injected bismuth; in 
other words, the phagocytic action of the 
leucocytes attracted to the injected area is 
the main factor in healing. The paste also 
acts as a framework for the deposition of 
new granulation tissue. Secondarily and to 
a slighter degree, the distention of the sin- 
uses and the resulting pressure on the gran- 
ulating surfaces, the bactericidal action of 
the bismuth itself, are to be considered. 


More recently Dr. Don and Dr. Dunning 
have independently suggested that the cura- 
tive action is due to the liberation of nitric 
acid from the subnitrate salt. On this basis 
the variations in the percentage of cures 
can be explained by the different amounts of 
nitric acid given off by the various prepara- 
tions of bismuth subnitrate. Dr. Dunning 
substantiated this fact by a series of experi- 
ments on the various preparations. 

The formulz of the paste used by a num- 
ber of men have differed slightly, but the 
original combinations of Dr. Beck have sur- 
vived and are used almost universally. Two 
pastes are now in common use: the soft, 
consisting of one part bismuth subnitrate. 
and two parts white vaselin; the hard, hav- 
ing in addition 5 per cent each of white wax 
and paraffin. Generally speaking, the soft 
paste is for the earlier treatment, and the 
hard, after discharge has materially les- 
sened. 

The preparation for injection is extremely 
simple: The orifice of the sinus is cleansed ; 
the paste after being heated and softened 
on a water-bath is drawn into a sterile 
blunt-nosed syringe. (Special models of 
glass and metal syringes have been devised 
by Dr. Beck and have proved most satisfac- 
tory for this work.) The nozzle of the 
syringe is pressed tightly into the mouth of 
the cavity and the paste injected slowly 
until the patient complains of pressure. Care 
should be taken that the paste is not too 
hot to give pain, and is yet warm and soft 
enough to carry to the smallest branches of 
the sinus. After removal of the syringe a 
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gauze pressure-pad is placed over the sinus 
orifice until the paste cools and solidifies. 
This method is carried out in the smaller 
sinuses. For the larger cavities, such as are 
found in thoracic empyema, full distention 
is not advisable. In the accessory sinuses of 
the nose, special nozzles have been devised 
to carry the paste to the required point. 

A review of recent literature shows that 
bismuth paste has been used in a large vari- 
ety of ways as a therapeutic agent. In the 
diseases of the head it has proved to be 
palliative and curative in the treatment of 
the chronic suppurations of the frontal, 
sphenoidal, and maxillary sinuses. In those 
cases of suppuration of the middle ear that 
are curable by non-operative measures, sup- 
puration will stop more quickly after injec- 
tion and recurrences will be less frequent 
than in any method previously tried. As a 
dressing following mastoid operations, after 
union has occurred, the bismuth controls 
the odor and discharge and facilitates rapid 
healing. It is considered the best local ap- 
plication for otitis externa eczematosa. In 
nasal surgery it is useful as a postoperative 
dressing after cautery of the inferior tur- 
binates, as a controller of intranasal hem- 
orrhage, and as a dressing of various types 
of septal ulcer. 

Dr. J. C. Beck has reported 319 cases cov- 
ering this whole field, with 22 per cent of 
total cures. The technique in these cases is 
more complicated than in the other regions 
of the body, and is best carried out by spe- 
cialists in these lines. 

In the sinuses from thoracic empyema and 
lung abscess the technique varies slightly. 
The cavity should not be distended, 100 
grammes of paste being the maximum in- 
jection. Free drainage of the pus and bis- 
muth should be allowed until the discharge 
is free from microorganisms, the sinus then 
being allowed to close. A second injection 
is usually unnecessary and is only done when 
microorganisms are still found. Twenty- 
eight cases of this type have been reported 
by Dr. Ochsner and Dr. E. G. Beck of Chi- 
cago, and Dr. Nemanhoff of Russia, with 
marked improvement in twenty-six. 

In fistule from tuberculosis of bones, 
joints, from osteomyelitis and from adenitis, 
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in fecal fistula, fistula in ano, etc., the per- 
centage of cures varies greatly. In all 715 
cases are reported by various observers, the 
percentage of cure averaging 58, the maxi- 
mum being 100 per cent, the minimum 11 
per cent. 

The following table is an example of the 
reports: 








| Cure, | Improved, 
| Cases. per cent. | per cent. 
| 
E. G. Beck (all types)... | 192 64 | 
Ridlon and Blanchard | 
(tuberculous)......... 100 29 
RE: ocadeecacksicacnos 14 33% CO be 
Pennington (fistula in 
ERE 17 76 } i 
ELY.. wosccccscccccccccecs 14 50 } 7 





In the cases of rectal fistula treated by 
this method the +-ray plates taken after in- 
jection show that in 25 per cent the origin 
of fistula is in the pelvic organs or bones 
and not in the rectum. 

In fistulze from tuberculous kidneys, or 
those following nephrectomies for pyone- 
phrosis, the injection method has been re- 
markably successful. Drs. Heitz, Boyer, 
and Moreno of the Necker (Paris) Hospital 
have reported 10 cases with 9 cures. 

The use of the bismuth paste method is 
contraindicated in: (a) Acute cases with 
free discharge in which the injection may 
rupture the thin walls of the cavity and 
thus spread the infection; (b) tuberculous 
joints before the formation of sinuses; (c) 
sinuses from the cranium; (d) biliary and 
pancreatic fistule; and (e) cases with ad- 
vanced amyloid degeneration of the vital 
organs. The usual causes of failure in the 
cases that seem favorable are: (a) Pres- 
ence of foreign bodies such as sequestra, 
gauze packing, etc.; (b) faulty technique 
in injection; and (c) poor quality of bis- 
muth. Dr. Beck estimates that about 6 per 
cent of cases will not respond to treatment, 
but advises that the treatment be persisted 
in for one year at least. 

The dangers from the bismuth injections 
are two: first, the rupture of a large blood- 
vessel by the injection, with the introduction 
of bismuth into the general circulation and 
the subsequent formation of emboli; second, 
systemic poisoning from absorption. The 
nature of the poisoning is not entirely settled 
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as yet. It is well known that the subnitrate 
salt used in large quantities in the gastro- 
intestinal tract will cause nitrate poisoning. 
This is largely due to the chemical changes 
brought about by the bacterial content of the 
intestines. The poisoning from sinus injec- 
tions is rare and is probably caused by the 
slow absorption of the bismuth itself. The 
usual symptoms are blue line on the gums, 
stomatitis, gastroenteritis, followed in the 
severe cases by paralysis, delirium, coma, 
and death. Prompt evacuation of the bis- 
muth from the cavity is indicated, and is 
best accomplished by repeated flushings with 
warm Olive oil. Twenty-one cases of poison- 
ing are reported with eight fatalities. Alapy 
reports one cases of partial paralysis and 
blindness, which eventually recovered. 

En résumé: A review of the literature 
conclusively shows that the method is ex- 
tremely simple; that with the exception of 
the nasal and oral region no especial train- 
ing is necessary for its successful accom- 
plishment ; that the dangers from its admin- 
istration are few; and that up to the present 
time no other line of non-operative treat- 
ment has given as favorable results in the 
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cure of chronic intractable suppurating 


sinuses. 
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THE MODERN TREATMENT OF SYPHILIS. ! 
BY JAY FRANK SCHAMBERG, M.D., PHILADELPHIA. 


It may be profitable to preface a discus- 
sion of the treatment of syphilis by a brief 
outline of the present-day conception of the 
pathology of the disease. The brilliant dis- 
covery in 1895 of the parasite of syphilis 
by Schaudinn and Hoffman made it possible 
for us to gain a deeper and more compre- 
hensive insight into the pathology of this 
important morbid process. Mystery still 
attaches to the life history of the spirocheta 
pallida, and many lacunz need to be bridged 
over, but the industry of scientific workers 
has already shed a welcome illumination 
over many heretofore obscure problems. 

Surfaces covered with squamous epithe- 
lium offer the most favorable, if not the 
exclusive, site for the primary infection in 
human beings. The spirocheta appears to 





1Read before the Medical Society of the State of 
Pennsylvania, September, 1911. 


require epiblastic tissue as a proper nidus 
for initial lodgment and growth. Having 
once gained an entrance a period of clinical 
latency—the primary period of incubation— 
ensues. During this period the parasites 
are doubtless multiplying, adapting them- 
selves to their new environment, and pre- 
paring for a general invasion. 

The channels of generalization are the 
lymph paths and the blood stream, although 
the former constitute the earlier and more 
important avenue. 

During the secondary period, at the time 
of the explosive eruptive phenomena, the 
blood contains large numbers of spiro- 
chetze. These are carried to the small 
cutanecus vessels, through whose walls 
they doubtless make their way into the sur- 
rounding tissues, and set up the reactive 
lesions which we note clinically. The 
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macule, papule, pustule, nodule, etc., are the 
result of the local activity of deposited spir- 
ochetz, and may, indeed, be regarded as 
small embolic metastatic depots. 

As a result of treatment, or in some cases 
spontaneously, the larger part of these para- 
sites is destroyed in loco and the lesions un- 
dergo regressive change and disappearance. 
Thalmann suggests that the roseola is a re- 
action caused by the destruction of spiro- 
cheete. 

It has been proven that spirochetz are at 
times found in the skin at the previous site 
of eruptive lesions several months after the 
disappearance of the same. In those cases 
in which the lesions disappear spontane- 
ously, this doubtless results from the forma- 
tion of local bacteriolytic antibodies suffi- 
cient in potency to destroy the parasites. 

After the florid secondary stage has 
passed, a period of latency of indefinite dur- 
ation not infrequently supervenes. During 
this period there may be complete absence 
of symptoms and the patient is apparently 
well. In uncured cases, however, the pa- 
tient has, locked up somewhere in his sys- 
tem—in the lymphatic glands, bone-marrow, 
liver, spleen, or nervous system—some liv- 
ing organisms which are either held in check 
by defensive substances in the fluids of the 
body or have gone into a resting stage sim- 
ilar to that of other animal microparasites. 

Thalmann believes that tertiary and vis- 
ceral syphilis are due to the remains of early 
deposits of spirochete; this is predicated 
upon the belief that the spirochete during 
early syphilis are deposited in the internal 
organs as well as in the skin and mucous 
membrane. Jadassohn among others pre- 
fers to believe that the recurrences are due 
rather to new invasions of the blood from 
some old depot. 

Levaditi suggests that perhaps certain 
leucocytes in the spleen or bone-marrow 
englobe the spirochete without destroying 
them completely. They are thus held in 
abeyance and are unable to proliferate or 
become generalized, until a moment when 
for some unknown cause the virus gains as- 
cendancy. 

As has been suggested, under the influ- 
ence of at present unknown causes, the spir- 
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ochetz are later roused into activity, un- 
dergo multiplication, and produce the le- 
sions of the tertiary stage. The gumma- 
tous lesions of syphilis differ from the early 
manifestations in this essential—the early 
lesions are of an irritative inflammatory 
character and contain large numbers of 
spirochetz ; the gummatous lesions are of 
the nature of the infective granulomata and 
contain spirochztz only in very small num- 
bers. As far as is known, the difference in 
the spirochztz is quantitative rather than 
qualitative, for apes have been successfully 
inoculated with primary syphilis with spiro- 
chete from gummata. 

It is generally believed that spirochztz in 
large numbers pass through the general 
blood stream only in the florid secondary 
period. Whether they are absorbed from 
localized foci late in the course of the dis- 
ease and carried to adjacent parts is un- 





proven. 

The above observations on the pathogeny 
of syphilis have a bearing upon the treat- 
ment of the disease. Inasmuch as the num- 
ber of spirochztz invading the body seems 
to bear upon the severity of the morbid pro- 
cess, it is desirable to limit the invasion as 
far as possible. Therefore the method ad- 
vised some years ago of excising the initial 
lesion when conveniently located for such 
procedure has again come into vogue. When 
the chancre is seen very early it is good 
practice, particularly when it is situated 
upon the foreskin, to ablate it. In extremely 
early cases there is a chance, small though 
it be, of aborting the disease. 

Jullien, Jadassohn, Duhot, Finger, and 
Scherber have reported successes in this di- 
rection. Where abortion of the disease 
cannot be accomplished, the quantitative in- 
fection of the lymphatics and the body gen- 
erally may be lessened and the disease thus 
rendered milder. With the same idea in 
view, various substances have been em- 
ployed locally to destroy spirochzte. When 
the chancre is abraded or ulcerated it is well 
to use a 25- to 33-per-cent calomel ointment 
upon it. The French have recently been 
recommending the hypodermic injection 
into or around the chancre of hectine, a 
preparation introduced by Mouneyrat and 
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known chemically as the benzo-sulphone- 
paramino-phenyl-arsenate of soda. The in- 
jection is given every day in the dose of 0.20 
centigramme and continued until the disap- 
pearance of the chancre. The injections are 
said to be somewhat painful, but the pain is 
quite bearable. 
SYSTEMIC TREATMENT. 

For four centuries mercury has been used 
in the treatment of syphilis. The iodide of 
potassium was introduced in 1836 by Wal- 
lace of Dublin. These two remedies, par- 
ticularly the former, have been the main- 
stays in the treatment of this disease, and 
have in a general way given satisfactory re- 
sults. 

In 1910 Ehrlich startled the world with 
the introduction of arsenobenzol, or salvar- 
san. While Ehrlich’s hope of a cure at one 
stroke has not been realized, it is generally 
admitted that the new remedy in its destruc- 
tive influence upon the spirochete and in 
the rapidity of its effect upon the clinical 
manifestations of syphilis has demonstrated 
its superiority over mercury. 

Although salvarsan has been used in an 
enormous number of syphilitic subjects, it is 
still impossible to definitely measure its cur- 
ative influence in this disease. We know 
that only in exceptional instances will active 
syphilitic manifestations resist its use, but 
we must trenchantly distinguish in this dis- 
ease between the healing and the curative 
powers of a drug. The criteria of the cure 
of syphilis are the absence of symptoms and 
the securing of a permanent negative Was- 
sermann reaction. 


SIGNIFICANCE OF THE WASSERMANN 
REACTION, 


The introduction in 1906 of the specific 
serum test by Wassermann, Neisser and 
Bruck, based on the complement deviation 
reaction of Bordet, has been of inestimable 
value not only in diagnosis, but as a thera- 
peutic and prognostic index. There is a 
growing consensus of opinion that a posi- 
tive Wassermann reaction, eliminating sev- 
eral known diseases, in which it may incon- 
stantly occur, is evidence of the existence of 
syphilis in the suspected subject. A nega- 
tive reaction possesses less evidential value. 
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however, and is merely presumptive testi- 
mony of the absence of syphilis. 

The presence of a positive Wassermann 
reaction, furthermore, is generally believed 
to indicate the existence of living spiro- 
chetz in the body. The as yet unidentified 
substance in the blood serum which pro- 
duces the reaction, and which has been aptly 
termed by Neisser “reagine,” is the product 
of spirochetal activity. The presence or 
absence of reagine in the blood must, in the 
absence of clinical symptoms, be our ulti- 
mate guide in the treatment of the disease. 
It follows as a necessary corollary that a 
positive Wassermann reaction must be re- 
garded as a symptom of syphilis, and it must 
be treated until it disappears. The reagine 
may temporarily disappear from the blood 
under the influence of treatment, only later 
to reappear. Patients who have been 
treated, and in whom the Wassermann reac- 
tion has become negative, should be exam- 
ined serologically from time to time to 
make sure that the disappearance of reagine 
from the blood is permanent. The deter- 
mination of the cure of syphilis requires re- 
peated examinations over a_ protracted 
period of time. Unfortunately, the Wasser- 
mann test demands the services of a skilled 
scientific worker, and a well-equipped lab- 
oratory. The frequent employment of the 
test for patients in modest circumstances is 
a financial hardship. With the natural in- 
crease in the number of Wassermann tests 
to be made, there will be an increase in the 
number of laboratories and a corresponding 
decrease in the fees charged for the test. 
No physician can scientifically treat syphilis 
to-day without recourse to this valuable aid. 

Researches in the pathogeny of syphilis 
teach us that in the early secondary period 
a great number of the parasites are in the 
circulating fluids and may be found in the 
walls of veins, arteries, and lymphatics. 


MASSIVE EARLY THERAPY. 

Owing to the large number of organisms 
and their accessibility from the blood stream, 
it is advisable to make an early and vigorous 
assault upon them. Our object should be 
by massive therapy to destroy the parasites 
in as complete a manner as possible. It is 
obvious that if we could kill them all we 
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would achieve a rapid cure. We know, 
however, that even with the newest and best 
methods at our command some spirochztz 
will escape the first therapeutic attack. 
Either they have already erected vascular 
tissue barriers to prevent the drug reaching 
them, or perhaps they have secreted a pro- 
tective substance which prevents the union 
of the drug with their protoplasm. 

We know, however, that vigorous and 
massive early therapy has a profound influ- 
ence on the clinical manifestations and no 
doubt on the course of the disease. 

The frequency of tertiary lesions of syph- 
ilis is in inverse proportion to the vigor and 
adequacy of treatment. 

We know of no remedy which in the tol- 
erated dose has such a powerful destructive 
influence on spirochetz as Ehrlich’s salvar- 
san. 

It was essential that this drug should be 
demonstrated to be not only efficient but 
harmless. Wechselmann has given 4500 in- 
jections of salvarsan (2500 subcutaneous 
and 2000 intravenous), and he states that he 
has never observed intoxication from the 
drug. To be sure a number of complica- 
tions and some deaths have been reported 
after the use of salvarsan. These, however, 
have been relatively few and perhaps no 
greater than after the intensive use of mer- 
cury. There are about 80 deaths on record 
due to the intramuscular use of insoluble 
mercurial preparations. Both Ehrlich and 
Wechselmann regard salvarsan as no more 
toxic than mercury. Wechselmann has re- 
cently seen a death from the employment of 
mercurial ointment and one from the use of 
gray-oil injections. Riesel during the year 
1910, among a relatively small number of 
cases, saw three deaths from gray-oil injec- 
tions. 

In order to make a profound and early 
influence upon syphilis in the primary and 
secondary stages, the patient should receive 
an intravenous infusion of salvarsan. Prop- 
erly employed in patients in whom no con- 
traindication exists, the procedure is a safe 
one. The risk is probably no greater than 
that of ether anesthesia. In a large series 
of cases I have had no complications or un- 
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toward results. As indicating the relative 
non-toxicity of the drug, I have given three 
intravenous injections of 0.3, 0.6, and 0.5 
gramme of salvarsan, respectively, to an 
eleven-year-old heredo-syphilitic, weighing 
60 pounds, suffering from a severe double 
keratitis. The boy stood the injections ad- 
mirably, and the resultant effect upon the 
cornea was brilliant. 

After the initial intravenous injection, 
what further treatment should be given? A 
sufficient period of time has not elapsed 
since the introduction of salvarsan to permit 
of a routine treatment of syphilis to have 
become established and generally ratified. 
Before the days of salvarsan and the serum 
test, mercury was used over a period of two 
or three years as a routine. It will require 
some years to ascertain the best method of 
treating syphilis and the necessary duration 
of such treatment. At the present time, de- 
spite accumulating experience from various 
sources, routine plans of treatment can be 
only tentatively accepted. Owing to the 
chronicity of syphilis and to the possibility 
of years of quiescence of the disease fol- 
lowed by renewed activity, it is difficult to 
pronounce a cure except after a long period 
of observation. It is even necessary for us 
to check up repeated negative Wassermann 
tests by clinical examinations over long per- 
iods of time in order to make sure of the 
significance of such reactions. 

Various clinicians are forming and giving 
expression to impressions as to the best 
method of treating syphilis, but beyond such 
conservative statements nothing can be 
affirmed. 

Many of the foreign syphilologists are 
giving second intravenous injections of sal- 
varsan in early syphilis within a week or 
two after the first administration, and some 
are administering it three or four times. 
Some give an intramuscular after the intra- 
venous injection. Neisser gives several sal- 
varsan treatments followed by injections of 
mercury. Loewenberg administers salvar- 
san intravenously followed by a course of 
mercury, and then another salvarsan infu- 
sion. Stiihmer uses mercury after three in- 
travenous injections, if the Wassermann re- 
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action remains positive. Von Stokar em- 
ploys mercury with salvarsan in all recent 
cases, particularly in severe ones. 

Kromayer, of Berlin, prefers repeated in- 
travenous injections of fractional doses 
(0.1 to 0.3 gramme), as often as several 
times a week. Kromayer has given to a 
single patient as many as eighteen injections 
of 0.2 gramme each, during a period of six 
weeks, without any unpleasant result. Of 
twelve patients treated with fractional intra- 
venous doses of 0.1 to 0.38 gramme each, of 
whom received in the aggregate 2.0 to 3.85 
gramme of salvarsan, six, or 50 per cent, 
have given negative Wassermann reactions. 
In five the Wassermann reaction was ren- 
dered feebler, and in one it remained un- 
changed. 

It will be seen from this reference to the 
methods of but a few clinicians how varied 
is the technique. Salvarsan has_ been 
proven to be efficient and relatively -harm- 
less, and the intravenous injection has been 
demonstrated to be the most efficacious 
mode of administration, but much remains 
to be learned about the frequency of admin- 
istration, dose, its use through other ave- 
nues, etc. 

The plan of treatment for early cases 
which I am tentatively following is to give 
two intravenous injections at an interval of 
ten days or two weeks, and one week later 
to begin fractional intragluteal injections of 
salvarsan suspended in oil; this in turn is 
followed by a mercurial course. In cases 
doing very well, the second intravenous in- 
jection may be omitted and the oil suspen- 
sions begun earlier. The combination of 
intravenous and intramuscular injections 
appeals to me for the reason that we secure 
first as complete a sterilization as possible 
by the hemic route, and we then supplement 
the deposit of arsenobenzol in the system 
in order to have a more continued effect of 
the drug upon the parasites that have es- 
caped destruction. 

Pollitzer, of New York, has for some time 
been employing a full-dose intragluteal in- 
jection of salvarsan in oil following the in- 
travenous use of the drug. He then gives 
the iodides, and has been. able in late cases 
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to almost uniformly secure negative Was- 
sermann reactions. 

I prefer the use of small doses of salvar- 
san in oil suspension given at frequent in- 
tervals rather than the full dose in one in- 
jection, for the reason that the fractional in- 
jections are in my opinion better absorbed 
and are decidedly less painful. 

Professor Scholtz, of Konigsberg, and his 
collaborator, Salzberger (Scholtz and Salz- 
berger, Arch. fiir Derm. u. Syph., vol. 107, 
191), have’ carefully studied the action of 
salvarsan on tissues when injected subcu- 
taneously or into the muscles. The oil sus- 
pensions of salvarsan are less irritant than 
the alkaline solution, but even these produce 
necrosis. Microscopically, there is noticed 
twenty-four hours after the injection ne- 
crotic changes in the musculature and be- 
ginning thrombosis of the vessels. The in- 
jected oil is completely resorbed in six 
hours, leaving the salvarsan as a dark homo- 
geneous mass in the center of the necrotic 
focus. At the end of six days the central 
portion is completely necrotic and the ves- 
sels extensively thrombosed. In the center 
of the necrosis are found particles of salvar- 
san; even at the end of four weeks consid- 
erable quantities of salvarsan in the form of 
crumbly masses are still present. 

With multiple small injections the area 
of necrosis would naturally be less extensive 
and the absorption more rapid. 

While microscopic examination shows 
that salvarsan in oil produces necrosis of tis- 
sue just as it does in the various aqueous 
media, and in the same manner as insoluble 
mercurial injections, clinically there is with 
the administration of fractional doses but 
little evidence of such effect. I have given 
over one hundred of the small oil injections, 
and have found the pain insignificant—far 
less pronounced than mercurial injections. 
Some patients have no pain whatsoever. 
Sometimes after a lapse of forty-eight hours 
slight infiltration and tenderness develop, 
which gradually subside. Averaging all of 
the cases, the injections have given less dis- 
comfort than any antiluetic treatment of the 
kind that I have ever employed. I give an 
intragluteal injection of 0.1 gramme of sal- 
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varsan in 1% C.c. of sterilized oil of sweet 
almonds, two to three times a week, until 
about six injections are given, depending on 
conditions. I have the oily suspensions put 
up in spindle-shaped ampoules so that the 
ends can be filed off and the fluid poured 
into the rear end of a glass syringe. An 
irido-platinum needle sterilized in a flame is 
inserted into the buttocks, and the needle is 
inspected before the syringe is attached to 
be sure that no blood issues forth, showing 
that it has not entered a vein. While such 
an accident is rare, it is well to guard 
against it both in giving mercurial and sal- 
varsan injections, as serious complications 
could well arise. 

The fractional salvarsan-oil 
may be used in early syphilis after the in- 
travenous use of the drug, or they may be 
used in latent or late cases alone or com- 
bined with other methods of treatment. As 
to their efficacy, I have seen gummata of 
the tibiz begin to improve after one injec- 
tion, and disappear within a week after three 
injections. I have been favorably impressed 
with the effect of these injections upon the 
Wassermann reaction, but the number of 
patients under observation for a sufficient 
period is not large enough to warrant pre- 
senting statistical data. 


injections 


USE OF MERCURY. 
Despite the enthusiasm which Ehrlich’s 
great remedy for syphilis has aroused, it 


must not be thought that mercury is to be 
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relegated to the list of obsolete drugs. It is 
an old and tried friend and should not be 
discarded. While salvarsan and mercury 
are both powerful spirillicides, they may 
have other effects than merely upon the par- 
asites. Inasmuch as their ultimate chemis- 
try in the body is not known, it is well to 
utilize the virtues of both remedies. After 
a course of salvarsan in early syphilis, it is 
advisable to administer a series of mercurial 
inunctions or injections. The patient should 
then remain without treatment for three or 
Wassermann 


weeks and a test be 


The result of this should determine 


four 
made. 
the subsequent treatment. 

The manner of action of the todides in 
syphilis is not known. The iodides in all 
probability do not act directly upon the 
spirochetz, but in some indirect or sec- 
ondary manner. Tomasczewski demon- 
strated that while mercury exercised a pre- 
ventive influence on the development of 
syphilis in monkeys and rabbits, the iodides 
failed. Despite vigorous iodide treatment, 
the disease developed in the usual time. 
The iodides seem to exert their most favor- 
able influence upon granulation tissue 
sparsely inhabited by spirochete. 

The iodides may be found of value in late 
syphilis as a treatment precedent to salvar- 
san administration, by acting as absorbents 
and opening up obstructed lymph and vas- 
cular channels. I am using the iodides on 


this basis at the present time. 





A CLINICAL STUDY OF 292 CASES OF PULMONARY TUBERCULOSIS. 


BY KARL VON RUCK, M.D., anp SILVIO VON RUCK, M.D., 
ASHEVILLE, NORTH CAROLINA. 


For the present study are available two 
hundred and ninety-two cases of pulmonary 
tuberculosis which were treated and dis- 
charged in the Winyah Sanitarium during 
the years 1909 and 1910. Cases treated for 
less than one month are not included. The 


classification followed is based upon the 
prognostic indications existing at the time 
of admission, which places into Class A and 
Class B quite a number of cases which, 
according to the international classification, 
would have been included in a more ad- 





vanced stage. Others again, owing to 


serious complications, we have classified 
less favorably, and these, according to the 
international scheme, would have been in- 
cluded in the first or second stage. 

As in previous series of cases reported by 
us, so in this, a large number of patients 
had to be dismissed without having reached 
a complete clinical cure, although they were 
progressing toward it. This was usually on 
account of limited means or personal af- 
fairs, and most of these patients returned 
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home with the expectation of continuing 
their treatment at the hands of their family 
physicians. As regards the final outcome 
of such cases we are pleased to be able to 
state that in many of them an apparent cure 
was likewise obtained or additional im- 
provement manifested according to reports 
received since they left the institution. 

The clinical results accomplished, classi- 
fied by stages and with the average dura- 
tion of treatment, may be noted in the 
following table: 


19, making a total of 243, or 83 per cent, 
of all cases in which expectoration was a 
symptom; while on discharge expectoration 
was still present in 117 cases, or in 40 per 
cent. Thus expectoration disappeared in 
126, or in over 50 per cent of cases which 
had expectoration. 

Tubercle bacilli were found on admission 
in 211, and in subsequent examinations in 
23, making a total of 234—96 per cent of 
243 cases which had expectoration. On dis- 
charge there was no expectoration or tu- 


RESULTS IN 292 CASES OF PULMONARY TUBERCULOSIS. 
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Greatly im- 
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THE INFLUENCE OF TREATMENT ON IMPORTANT SYMPTOMS AND COMPLICATIONS. 


(a) Temperature. 


73 Cases, Class “A.” 113 Cases, Class *'B.”’|/106 Cases, Class “‘C.”|| 999 Cases, all stages. 


(Ist stage.) 


| 


TEMPERATURE. 


(2d stage.) (3d stage.) 
































} | | 
Admis- Dis- Admis- | _Dis- Admis- | _Dis- Admis- | _Dis- 
sion. charge. sion. | charge. sion. charge. sion. charge. 
—$________— " — — | 
. Per |x| Per ||x| Per |x| Per |ix| Per |x| Per {ix | Per |x| Per 
NO-| cent | No.) cent. | N°) cent. | cent ae cent. | No. cent. | * *| cent. | He.) cent. 
Normal, or not over 99°............. 50 | 68.5 | 66 | 90.4 | 26 | 23.0 | 62 | 54.8 || 19 | 18.0 | 52 | 49.0 || 95 | 32.6 | 180] 61.7 
Over 99° and not over 100°.......... 15 | 20.5] 7 9.6 || 36 | 32.0 | 31 | 27.4 34 | 32.0 | 29 | 27.4 || 85 | 29.0 | 67| 23.0 
Over 100° and not over 101.5°......../ 8|11.0} 0] O || 30/ 26.5] 9} 8.0 |! 28 | 26.5] 10] 9.5 || 66 | 22.6] 19) 6.5 
NT ake beistadavendiasnusiensees 0 0 | Oo 0 21 | 18.5} 11 9.8 || 25 | 23.5 | 15 | 14.1 46 | 15.8 | 26] 8.8 
Total No. of Patients............ 73 | 73 113 113 106 106 292 | 292 


« (b) Cough, Expectoration, and Tubercle 


Bacilli—_Cough was present on admission 
in 251, or about 86 per cent, of all cases; it 
was slight in 45, moderate in 134, and se- 
vere in 72 cases, and was still present on 
their discharge in 120, or 41 per cent. In 
these it was slight in 58, moderate in 31, 


and severe in 31 cases. Thus the cough 


52 per cent, of the 
251 cases in which cough was a symptom 
on admission, while the number with mod- 
erate or severe cough was’ likewise materi- 
ally reduced. 

Expectoration was present on admission 


in 224 and developed during treatment in 


disappeared in 131, or 


bercle bacilli were absent in 119 cases, or 
in 50 per cent of the 234 cases. 

Night Sweats.—Night sweats occurred 
regularly in 51 and occasionally in 2 cases, 
making a total of 53, or 14.8 per cent, of 
all cases. The two cases in which sweating 
occurred occasionally belonged to Class A. 
In 15 cases, or 13.4 per cent, of Class B, 
and 36, or 34 per cent, of Class C, night 
sweats occurred regularly on admission. 

On discharge night sweats were noted in 
12 cases, regularly in 11 cases, occasionally 
in 1 case—all belonging to Class C. 

In the 12 cases in which night sweats 
were present on discharge there was also 
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fever. In the great majority of the others 
in which sweating occurred regularly on 
admission, this symptom disappeared coin- 
cidentally with the subsidence of the fever, 
and in but few of them was symptomatic 
treatment necessary. , 

Weight—Loss of weight had occurred 
prior to admission in 229, or in 74.7 per 
cent of all cases. 

In Class A, 36 or 49 per cent had lost 
weight on an average of 6.5 pounds. 

In Class B, 94 or 83 per cent had lost 
weight on an average of 9.2 pounds. 

In Class C, 99 or 93.5 per cent had lost 
weight on an average of 18.4 pounds. 

These amounts were lost from what the 
patients considered to be their normal 
weight prior to their illness. On discharge, 
gain in weight was noted in 216 cases as 
compared with that recorded on admission. 
Gain of less than 2 pounds or gain with 
subsequent loss of it was not considered. 
This gain was on an average of 7.2 pounds 
in 69 cases of Class A, 12.5 pounds in 86 
cases of Class B, and 9.2 pounds in 61 cases 
of Class C. 

In 10 cases there had been neither loss 
nor gain; in 23 cases there had been loss. 
The greatest gain made by any one patient 
was 54 pounds. 

As concerns gain in weight the popular 
impression that this is the index of the pa- 
tient’s improvement needs _ correction. 
Forced feeding with the view of causing 
rapid gain in weight is too often carried to 
extremes, with resulting digestive disturb- 
ances which work injury to the patient. In 
this connection we would discourage the 
use of excessive quantities of milk and eggs 
and emphasize the fact that in many in- 
stances such a dietary leads to chronic con- 
stipation, fecal impaction, intestinal intoxi- 
cation, etc., which not only causes more or 
less lasting functional impairment of the 
digestive organs, but often seriously retards 
improvement as regards the pulmonary af- 


fection. In patients whose weight is below 


the normal an average gain of one or two 
pounds per week is sufficient, and after the 
normal is again attained no advantage can 
accrue by forcing the nutrition further. 
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Hemoptysis—Hemoptysis had occurred 
prior to admission in 81 cases, or 27.7 per 
cent, in three of which it was the first 
symptom to attract attention to the existing 
lung disease. Hemoptysis occurred during 
treatment in 13 cases, or 4.5 per cent. In 
11 cases the amount of blood lost exceeded 
four ounces. In one of the severe cases 
aspiration pneumonia followed and proved 
fatal. Ina second severe case acute miliary 
tuberculosis developed, and this case like- 
wise ended fatally. No lasting adverse ef- 
fect was noted in the other cases. 

In the treatment of pulmonary hemor- 
rhage we still believe it of material advan- 
tage to control the blood-pressure at fre- 
quent intervals by means of the manometer, 
keeping it constantly about 10 mm. Hg. be- 
low normal for ten days to two weeks after- 
ward. For this purpose small doses of 
tincture of veratrum viride appear to be 
most suitable, but proper physical and men- 
tal rest in bed, laxatives to produce daily 
evacuations, relief of irritating cough, and 
a non-stimulating diet we consider as of 
still greater importance. The rest should 
be continuous, and especially after mod- 
erate or severe hemorrhage two weeks 
should be the minimum before the patient 
is allowed to be up or to make any physical 
exertion. 

Pleurisy.—Not including the dry and cir- 
cumscribed form there were two cases in 
which the pleurisy was attended with effu- 
In both cases the effusion was re- 
sorbed. In this connection we wish to call 
attention to the use of tincture of green 
soap, which has been employed in this insti- 
tution for many years in cases of non-ab- 
sorption of pleural exudates, and which has 
proven valuable in many instances not only 
when the 
fibrinous and of recent date, but also in all 
cases of fibroplastic exudates and pleural 
thickening. 

The green soap is applied by friction over 
the affected side after the skin has been 
washed with ordinary soap and hot water. 
As a rule the application is made at bed- 
time, is allowed to remain over night, and 
repeated daily, or less frequently, depend- 


sion. 


exudate was serous or sero- 
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ing upon the tolerance of the skin. When 
hyperemia occurs as an effect of irritation, 
this is allowed to subside before the appli- 
cation is repeated. In many cases théyskin 
is tolerant enough to permit daily applica- 
tions; in others marked hyperemia follows 
after its first use, in which even the soap 
must be diluted. 

We have noted equally good results in 
our own cases with those reported in the 
literature since its first introduction by 
Kappesser (Berl. klin. Woch., vol. 15, 1878, 
p. %5) for chronically enlarged lymph 
glands, and its strong recommendation by 
Senator (Berl. klin. Woch., vol. 19, 1882, 
p. 573) a few years later for its good in- 
fluence on the absorption of exudates. Our 
study of its use and effects leads us to be- 
lieve that it is rather to the ready absorp- 
tion of the contained alkali than the coun- 
ter-irritation that the therapeutic results ob- 
served are to be attributed. 

Tuberculous Complications. — Tubercu- 
lous affections in other parts and organs 
than the lungs were present as follows: 


No 
Organ or part. cases. Remarks. 
RE eee Tubercle bacilli in blood, al- 


buminuria. One recov- 
ered, one improved. 
Digestive organs, intes- T. B.in feces; apparently re- 
See 9 covered 8, improved 2, un- 
influenced 4. 


Digestive organs, rectum, Incision, evacuation. 


perirectal abscess...... 3 Healed. 
Digestive organs, rectum, One operated successfully. 
ecnackacoccicncnes 2 
Ear, middle ............. 2 Discharge ceased. 
ee 1 T. B.in blood. Dissemina- 
tion, tuberculosis of clavi- 
cle and epididymis; ap- 
parently recovered. 
Genitalia, male.......... 1 Same case as above. 
Glands, lymph........... 9 Five reduced; none suppu- 
rated. 
OE iidiincnnsonewines 143 See following table. 
Miliary dissemination.. 1 Recovered. Tubercle bacjlli 
in blood. 
Acute miliary tuberculo- Died. 
ERE een eee 1 
Ce 1 Died. 
eee 1 Recovered. 


Bones.—Of the two cases of tuberculous 
affections of bones, one recovered and the 
other was greatly improved at the time of 
discharge. The case in which a cure was 
accomplished was one of tuberculosis of the 
left clavicle, the other of the first and sec- 
ond lumbar vertebrz, which on admission 
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was causing much pain and difficulty in 
locomotion, the affection having slowly 
progressed for two years. The latter pa- 
tient at the time of discharge was free from 
pain and able to walk much more easily. 
The result in this case must be attributed 
to specific treatment, since no other radical 
measures were applied. 

The case of tuberculosis of the clavicle 
had been treated surgically shortly before 
admission. In the course of the first month 
of treatment evidence of dissemination ap- 
peared in the development of tuberculosis of 
the testicle, of the iris of both eyes, and 
new eruptions of tubercle in previously nor- 
mal portions of both lungs. 

Intestine ——In the nine cases of tubercu- 
losis of the intestine the diagnosis was made 
on a clinical basis. In all of these tubercle 
bacilli occurred regularly in the stools. 
While we freely admit the presence of tu- 
bercle bacilli in the feces may be due to 
swallowing of sputum, we nevertheless feel 
justified in considering their regular pres- 
ence in association with other symptoms of 
diagnostic value; the more so as in many 
examinations of feces made by our labora- 
tory in cases of open pulmonary tubercu- 
losis without intestinal complication no 
tubercle bacilli have been found. Of the 
cases under consideration the pulmonary af- 
fection was far advanced in four, moderate- 
ly so in five cases. No lasting improve- 
ment was obtained in the former; of the 
five other cases the symptoms and tubercle 
bacilli had disappeared in three, one was 
greatly improved, and one improved at the 
time of discharge. 

In the three cases of perirectal abscess, 
tubercle bacilli were found in the evacuated 
pus, numerously in one case and a few in 
the other two. In two cases the abscesses 
healed under ordinary methods of cleans- 
ing and dressing, while under our care and 
in one case there was still some slight dis- 
charge when the patient discontinued treat- 
ment. 

Of the two cases of fistula in ano, tu- 
bercle bacilli were found in the discharge 
in one. In the latter case the fistula was 





treated surgically, and has remained healed 
since. In the other case it continued to 
discharge slightly. 

Ear—The two cases of tuberculosis of 
the middle ear presented the usual symp- 
toms of painless multiple perforation of the 
with impairment of hearing and 
In both cases the dis- 


drum 
chronic discharge. 
charge subsided, but the hearing was only 
slightly improved. 

Eye.—Iris: The case of tuberculous 
iritis occurred in association with dissemi- 
nation of tubercle bacilli through the blood, 
which will be fully reported under cases of 
miliary tuberculosis. The affection was bi- 
lateral, and a complete recovery followed 
under specific treatment. Atropine was 
used in the period of local inflammatory 
reaction. 

Genitalia, Male—Testicle.—A tuberculous 
nodule in the head of each epididymis de- 
veloped in the case of dissemination men- 
tioned above. The onset was with a non- 
diffused swelling of the parts, with spon- 
taneous pain and tenderness on pressure. 
After subsidence of the swelling the nodules 
appeared more circumscribed, gradually 
grew smaller, and eventually disappeared 
almost entirely. 

Lymph Glands —Smaller enlarged lymph 
glands of the deep cervical and axillary 
groups are so constant a finding that we do 


not enumerate cases in which they are 
present. The most frequently involved 
groups were the deep cervical, especially 


behind the clavicle of the side showing the 
most advanced pulmonary lesions. The 
axillary glands were less frequently and 
the inguinal groups rarely involved. In 
many instances such palpable glands became 
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More markedly enlarged glands were re- 


corded in nine cases, four times in one and 
twice in both axillze. In one case bilateral 
deep cervical, axillary, and inguinal glands 
were noted in a child, aged five years, in 
which there was reasom to accept the diag- 
nosis of tuberculous bronchial glands as co- 
existing with a bronchopneumonic area in 
the right lung posterior. In one case two 
markedly enlarged glands in the right in- 
guinal region appeared to stand in relation 
to tuberculosis of the peritoneum. No local 
treatment was adopted but 
marked improvement occurred as in the 


in any case, 
cases with slighter degrees of enlarge- 
ment, while in the case of enlarged inguinal 
glands the latter were no longer palpable on 
the patient’s dismissal. 

Larynx.—Among the 292 cases of pul- 
monary tuberculosis there were 143, or 49 
per cent, in which undoubted tuberculous 
changes were present in the larynx. Cases 
in which a positive diagnosis could not be 
made, but in which local reactions occurred 
in the course of specific treatment, are not 
included. 

Of the 143 cases, 21, or 14.7 per cent, be- 
longed to Class A; 67, or 46.9 per cent, to 
Class B; 55 cases, or 38.5 per cent, to Class 
C. The laryngeal changes were in the na- 
ture of slight infiltrations, mostly without 
subjective symptoms, in 49 cases, or 34.3 
per cent, moderate or well-marked infiltra- 
tions in 76 cases, or 53.1 per cent, and in- 
filtrations with ulcerations in 18 cases, or 
12.6 per cent, to which are to be added 
three cases in which infiltrations became 
ulcerous during treatment. The results as 
regards the laryngeal affection are here- 


with tabulated: 


RESULTS IN 143 CASES OF TUBERCULOSIS OF THE LARYNX. 














No. Re- | Per Im- 
| cases. covered. | cent. || proved. 
| eae 
Slight infiltrations..... | 49 49 | 100 |} 
Moderate or marked in- | } 
filtrations............ | 76 | 46 60.5 20 
Infiltration and ulcera- | | | 
res r @ 8 44.4 || 1 
| | 
eee 143 103 72.0 |} 21 





softer, smaller, and finally disappeared; in 
others similar firm nodules unaffected by 
further treatment remained. 


| 
Not recorded | Per 
































| Per | Station-| Per | Progres- Per 
cent. ary. cent. sive. cent.| on discharge. | cent. 
| 
26.3 6 7.9 3 4.0 1 1.3 
5.6 1 | 5.6 7 38.9 1 5.6 
| 14.7 7 4.9 10 7.0 2 1.4 
Miliary Tuberculosis.—Miliary dissemi- 


nations occurred in three cases while under 
treatment. In one case after severe and re- 
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peated hemoptysis, the dissemination was 
generalized and the patient died, the clinical 
picture being that of acute miliary tubercu- 
losis. 

In a second case the dissemination ap- 
peared to be confined to the cerebral men- 
inges, and this case likewise proved fatal. 
The patient had prior to admission been 
operated upon for a gluteal abscess which 
had healed, but there was suspected a tu- 
berculous affection of the sacroiliac syn- 
iondrosis which had become and contin- 


+ 


ued markedly painful about a month be- 


] 
i 


fore meningeal symptoms developed. 

The third case of dissemination showed 
on admission a chronic tuberculous affec- 
tion of the right apex, with but slight 
changes in the left apex, and a slight de- 
gree of tuberculous infiltration in the 
larynx. The patient had about a month 
before been operated upon for tuberculous 
caries of the left clavicle, the operation 
wound having healed when he camé under 
our care. Satisfactory local and general 
improvement occurred under specific treat- 
ment, during which local reactions occurred 
almost regularly after each dose in the scar 
of the operation wound and also in the 
larynx. 

The first evidence of dissemination ap- 
peared with the development of painful 
swelling of the epididymis on both sides and 
with the advent of rough respiration and 
fine crepitation in previously normal por- 
tions of both lungs, decreasing in intensity 
from above downward. These findings led 
to examination of the blood for tubercle 
bacilli, with positive results, both by Rosen- 
berger’s and Jousset’s method. On the 
second examination a week later tubercle 
bacilli were again found by Jousset’s but 
not by Rosenberger’s method. Eleven days 
thereafter and on three subsequent exam- 
inations both methods failed to show their 
presence. Two weeks after the first symp- 
toms, and after tubercle bacilli had been 
found in the blood, iritis developed in both 
eyes, and after the first inflammatory symp- 
toms had subsided miliary tubercles be- 
came plainly visible and could be observed 
during their gradual resolution and absorp- 
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tion. The rough respiration and crepita- 
tion noted in the previously normal pul- 
monary areas also disappeared. The in- 
flammatory changes in the epididymis sub- 
sided, leaving a small, nodular induration in 
the head of each, no longer painful or ten- 
der on pressure, and but slight induration 
remained when the patient was last exam- 
ined nine months ago. When dismissed as 
apparently cured there were but slight cica- 
tricial changes in the right pulmonary apex, 
the larynx was normal, and no further re- 
actions had occurred for some time in the 
scar of the operation wound over the clavi- 
cle. The patient was then entirely free 
from all symptoms, had gained 19 pounds 
in weight, was generally in good physical 
condition and has continued so since. At 
the present writing he has returned for ex- 
amination after having been at work for 
the past nine months. There have been no 
further svmptoms, and physical examina- 
tions show no evidence of reactivity of any 
of the former tuberculous processes. 

Tuberculosis of Peritoneum.—The pa- 
tient had been operated upon for supposed 
appendicitis when the subsequent course 
showed the affection to be a tuberculosis of 
the peritoneum. The lungs showed tuber- 
culous infiltration in both upper lobes with 
slight destructive changes in the right apex. 
On admission the patient had a discharging 
fistula in the scar of the operation wound; 
there were some tender pressure areas with 
Edelbow’s plaques palpable, especially so in 
the line of the ascending colon. 

No other than specific treatment was ap- 
plied; the fistula closed and the plaques 
likewise disappeared. The patient was dis- 
charged after four and a half months’ treat- 
ment, the lungs showing nothing abnor- 
mal, and all symptoms having disappeared. 
Her general condition was good, and she 
gained 24 pounds in weight. The case is 
included in Class B as apparently recovered. 


NON-TUBERCULOUS COMPLICATIONS. 


The frequency and nature of non-tuber- 
culous complications and the results of 
treatment are shown in the following tabu- 
lation: 
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B Results from treatment. 
NATURE OF COMPLICATION. 2 Per |— —_—_——— ———____—_—— Remarks. 
E | cent Curea. | Per Im- Per | Not in- | Per 
Z me cent.| proved. | cent.| fluenced. | cent. 
PE ckcdtsicnndwenvesacexe 28 | 9.5 | 22 78 6 22 0 | .. | Admission, red cells 4 million 
| orless; Hg. 60 per cent or less, 
Appendicitis .......ccccccccess 1 ot 1 100 0 a 0 | Surgical treatment: recovered. 
Mc cisderccoseckoasos ‘1... 1 100 0 . o | Asthma disappeared after re- 
| moval area polypoid deg. r. 
| middle turbinate. 
Fe a ee Si . 0 0 2 | 100 | Grew worse. 
Digestive organs, chronic co- } 
| Seer: 3 oe 2 66 1 34 0 | 
Digestive organs, fecal impac- } 
Sldiuikaduagbnieenadenacondioc 2 7 13 62 5 23.5 3 | 14.5 
aS as 15 5 10 67 3 13 3 ; 20 | Functional deficiency of diges- 
tive ferments, as shown by 
analysis of stomach contents, 
and digestive power by use of 
Einhorn’s capsules. 
Gastric catarrh............... 8 3 4 50 4 50 0 
SE ticedianibniaaaelcbunGh-cwinnd 0 oe 0 ‘on 1 100 
Heart and circulation, mitral 
insufficiency .............+.: Ot 0 0 2 100 | No apparent influence on pul- 
Heart and circulation, mitral monary disease. 
GRERTMOEIOR. 26.00 ccccccccecss 1 on 0 0 is 1 100 Case stationary. 
Pulmonary stenosis 0 0 - 1 100 | Progressive case; died. 
Tachycardia... 29 10 20 69 8 28 1 3 
Herpes zoster.. 1 as 1 100 0 - 0 
I fans aiisyrsitraa'c-wmdielnoieite 2 ne 0 ‘ci 2 100 0 Heroin spray with adrenalin 
| gave relief. 
PN iiccsiabnkanniennens 4/ 1.5 3 75 | 1 25 0 
Jaundice, acute............... 1 ea 1 100 0 Bas 0 
 - 2 1 50 1 | 50 0 
Pelvic disorders.............. 4/1 1.5 2 50 2 50 0 
ee 2 0 es 1 50 1 50 
PED as ccbbesvivcsan. csaane 2 | 0 0 Loe 0 hte One case no unfavorable influ- 
| ence; one case interrupted; 
| patient died. 
Pruritus, general.............. } 1 as 1 100 0 0 Uric acid excess; bicarbonate 
| | potassium. 
Rhoumatiom.. .......cscccces Pe x 0 = 1 100 0 ; . 
Urinary organs, albuminuria. | 22 | 7 | 21 95 1 ;} § 0 No casts; albumin slight or 
| | only a trace. 
Urinary organs, chronic ne- | | 
_ “eee 0 o |... 2 100 
I a Sanrnnennsaenssenenne ; 2 | 0 | 100 0 . 
The large number of coexisting non-tu- which in many cases are thereby occa- 
berculous complications which we have re- _ sioned. 


corded in the present and in previous re- 
ports suggests the close scrutiny and con- 
stant watchfulness necessary in order that 
the favorable course of the patient’s pul- 
monary affection may not be jeopardized by 
their being overlooked. Especially is this 
true in regard to the digestive and circu- 
latory organs, in which relief from abnor- 
mal conditions found often stood in striking 
relation to marked or more rapid general 
and local improvement in our cases. 

In this connection we desire again to call 
attention to the occurrence of functional 
disturbances of the digestive tract, and par- 
ticularly to fecal impaction in relation to 
Noth- 


ing can be gained by feeding milk and raw 


the excessive use of milk and eggs. 


eggs to patients who eat well of a generous 
mixed diet. By the injudicious use of milk 
and eggs not only is the purpose of secur- 
ing gain in weight frequently defeated, but 
the contrary result often follows, because of” 
intestinal disturbances 


the gastric and 


We have no material difficulty in obtain- 
ing gain in weight when this is desirable 
and the general condition of the patient is 
not such as to render improvement in nu- 
trition impossible, without taking the risk 
of inviting complications which unrelieved 
may lead to failure in the accomplishment 
of the patient’s recovery. The importance 
of a rational dietetic regimen for the indi- 
vidual case is generally recognized, and 
normal digestive functions must ever be 
considered one of the consumptive’s most 
valuable assets for his improvement and 
recovery. To prevent the impairment of 
this asset and to improve it when deficient 
is the first duty of the attending physician, 
no matter what other measures he may em- 
ploy in the treatment of his patient. 

Of equal importance are the prevention 
and relief of functional disturbances of cir- 
culation as manifested by an unduly rapid 
and feeble pulse, of which we enumerate 29 
cases under tachycardia which is not seldom 
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a consequence of existing gastric disturb- 
ances. 

In the treatment of tachycardia in the 
course of phthisis, the avoidance of cardiac 
strain is the first condition to be complied 
with. This is only possible through the 
observance of the frequency and quality of 
the pulse, especially before and after exer- 
cise, and in the regulation of exercise ac- 
cordingly. 

In the management of individual cases 
physical examination of the heart often af- 
fords valuable indications, and it has been 
our experience that the majority of cases 
in which the second pulmonary sound is 
heard as decidedly weaker in the second left 
interspace near the sternum than the com- 
bined aortic and pulmonary sounds heard 
to the right and also those in which there 
is a marked accentuation of the second pul- 
monary sound with decided epigastric pulsa- 
tion, will show an inordinately rapid pulse 
in relation to moderate physical exercise, al- 
though the pulse-rate may not be unduly 
frequent when the patient is at rest. 

Patients in whom tachycardia is a con- 
stant symptom while at rest should be kept 
in a recumbent position, although fever may 
not be an accompanying symptom, and it 
should be emphasized that the more nearly 
absolute the rest the greater is the prospect 
of overcoming this symptom. When once 
the symptom of constant tachycardia has 
been overcome, properly regulated exercise 
becomes a curative measure. 

In addition to rest or limited exercise the 
diet should be given especial attention, since 
large meals or unsuitable foods in many 
cases cause severe attacks of cardiac palpi- 
tation. In such cases the amount of food 
taken at a time should be smaller and the 
intervals between feedings more frequent, 
and at the same time articles of food liable 
to cause fermentation should be avoided. 
We have taken this opportunity to again 
emphasize the importance of regulation of 
rest and exercise in relation to the state of 
the circulation, since this is so often ig- 
nored by the attending physician, the. more 
commonly recognized indication for rest 
being the presence of fever. 
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Neglect of circulatory disturbances in 
pulmonary phthisis is prone sooner or later 
to invite disaster, either by the failure of 
the heart to maintain the lesser circulation 
or by the advent of progressive destructive 
changes in the lungs whereby the prospect 
for improvement or recovery may not only 
be greatly diminished but lost entirely. 

Aside from the two cases of syphilis in- 
cluded in this report, in neither of which 
the complication appeared to have any ill 
effect on the course of the tuberculous af- 
fection, two others have been treated with 
salvarsan. 

One of these patients, whose primary in- 
fection occurred in 1908, on admission 
manifested active lues with mucous patches 
on right side of tongue and cheek. Wasser- 
mann test was positive. There was tuber- 
culous infiltration in the apices of both 
lungs, with tubercle bacilli in the sputum. 
The patient had been treated previously 
with tuberculin preparations, but although 
free from fever had made no material im- 
provement. Injection of salvarsan was fol- 
lowed by marked Herxheimer reaction in 
the mucous patches. The latter were com- 
pletely healed in a week’s time. A second 
injection of salvarsan was made a month 
later, at which time Wassermann reaction 
was still positive. 

Following this injection the Wassermann 
test became negative and has remained so 
since, while at the same time there has been 
most satisfactory improvement as regards 
the pulmonary affection and in general. 

In the case of the second patient the pri- 
mary lesions dated back about ten years. 
Wassermann reaction was positive. There 
were fibrous changes in the apex of the 
right lung, with small dry cavity and infil- 
tration of left apex. The larynx showed 
extensive infiltration of the posterior wall, 
arytenoids and cords, slighter infiltration of 
the epiglottis, and tuberculous ulceration of 
the anterior surface of the left arytenoid. 
There was no pyrexia, but the general state 
of nutrition was poor. , 

During the first two months under treat- 
ment with watery extract of tubercle bacilli, 
which was controlled as regards dosage by 
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the occurrence of local reactions in the 
larynx, marked improvement occurred in 
the reduction of laryngeal infiltration and 
healing of the ulcer, as also in the local 
lung condition. 

Improvement in nutrition was, however, 
slow. Following the first injection of sal- 
varsan there was a decided improvement in 
appetite, and a gain in weight of four 
pounds within a week. After the second 
injection Wassermann reaction became neg- 
ative. The improvement in nutrition was 
progressive, but the treatment was discon- 
tinued because the patient was compelled 
to return home. 

We mention these cases at this time as 
evidence of the advantage accruing from 
active treatment of complicating lues in 
cases of. pulmonary and laryngeal tubercu- 
losis, and as indicating that in suitable cases 
the tuberculous affection is by no means a 
contraindication to the use of the Ehrlich- 
Hata remedy. 

In the treatment of the cases included 
in the present report there has been no 
change from the methods pursued hereto- 
fore. The addition of specific products 
from tubercle bacilli to the hygienic and 
dietetic methods has been an important fea- 
ture in our work ever since the introduction 
of tuberculin by Professor Koch in 1890, 
and their value has been insisted upon in all 
our reports and in many other papers and 
communications since that time. The dis- 
appearance of practically all opposition to 
and the general advocacy of specific treat- 
ment in the last few years which has led to 
its adoption in almost all institutions, and 
also to a large extent in private practice, 
does away with the necessity of defending 
the propriety of its use, as was formerly 
the case, when for several years we stood 
practically alone in this country in insist- 
ing not only upon the great benefits which 
we derived, the comparative freedom from 
relapses after discharge of apparently cured 
and arrested cases, and upon the absolute 
safety of the preparation which we em- 
ploy. 

A study of the cases of tuberculous com- 


plications in the present and in former re- 
ports should alone be sufficient to justify an 
unbiased reader in agreeing with us that the 
good results shown in the pulmonary cases 
must likewise be largely due to the specific 
remedies used by us in nearly 2000 cases 
over a period of twenty years, when com- 
paring our results with those obtained when 
such treatment was omitted. 

Unfortunate is the fact, that 
in the period when we can practically com- 


however, 


pel a recovery from tuberculization of the 
lungs or of other parts, the presence of 
tubercle does not usually reveal itself by 
decided and unequivocal symptoms, and in 
the great majority of cases the patient does 
not become aware of the disease until inci- 
dental existing causes lead to the advent of 
local destructive processes which initiate the 
phthisical state, and only then are the symp- 
toms sufficiently marked to lead to consulta- 
tion of the physician. At this period the 
diagnosis may be even further delayed by 
awaiting the advent of tubercle bacilli in 
the patient’s sputum, but in either case the 
period when specific treatment could prac- 
tically always prove successful has already 
passed, and such delays must occur in the 
future, since it is not at all likely that ex- 
pert investigation will be sought by patients 
who do not deem themselves ill. 

We have realized for a number of vears 
the need of the prophylactic use of specific 
bacillary products, but the slow method of 
immunization now available, and the guard- 
ed increase of doses necessary when tuber- 
culosis is already present, permitted no seri- 
ous advocacy of their employment for pre- 
ventive purposes. Besides it was necessary 
first to demonstrate that immunity can be 
produced at all, and the studies and demon- 
strations of Wright and of his pupils had to 
precede and find recognition by the profes- 
sion. 

Our own studies of his work have con- 
vinced us that the observation of the op- 
sonic index in connection with specific treat- 
ment could somewhat shorten the period of 
necessary treatment, and the observation of 
the increased agglutinins and of comple- 











ment fixation showing that the increase of 
immune bodies in the patient’s serum pro- 
ceeded on the whole more satisfactorily. 

In a communication, “Specific Treatment 
in Pulmonary Tuberculosis” (Journal of 
the American Medical Association, March 
19, 1910, vol. 54), we acknowledged this 
advantage and called attention to a less in- 
tricate, more accurate, and much shorter 
method, which consists in observing the 
precipitin curve instead, having found that 
both the opsonic and precipitin curves stand 
in definite relation to the power of the 
serum of treated patients to bind comple- 
ment, or to cause phagocytosis of tubercle 
bacilli, only in reversed order, the precipitin 
curve at its apex corresponding to the op- 
sonic curve at its low point. The observa- 
tion of the specific precipitin curve has the 
additional advantage that it requires no 
elaborate laboratory outfit, and much less 
experience and technical skill than the de- 
termination of Wright’s opsonic curve, and 
is much freer from sources of error even 
when in the hands of those who possess all 
necessary technique and skill. 

Our further studies have fully convinced 
us that we are correct in our claim, and 
without material increase in our laboratory 
force we now are able to control the ad- 
ministration of the specific treatment by 
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daily blood examinations in all our patients, 
and with the added aid of a more active 
preparation from the tubercle bacillus, we 
have been able to materially shorten the 
period of necessary specific treatment, while 
the degree of immunity has been carried 
much higher. 

The new preparation when available in 
quantity will be made the subject of a sep- 
arate communication, and we hope in the 
early part of the coming year to be able to 
submit our studies with it to the profession. 
Here we may anticipate the statement that 
its power for causing the formation of 
specific antibodies has been found to exceed 
by far that of any other preparation. This 
we were able to observe in our early experi- 
ments with it several years ago and since, 
the intervening time having been necessary 
in order to entirely eliminate the objection- 
able feature of causing gelatinous degen- 
eration in the tissue at the point of its in- 
jection, 

With this new preparation we hope to 
make a close approach to the practicability 
of prophylactic vaccination of the non- 
tuberculous, particularly of young children 
in tuberculous families, as we have reason 
to believe that a few doses only, if not a 
single dose, will afford the necessary pro- 
tection against epidemiologic infection. 


INTERSTITIAL KERATITIS WITH TEMPORARY TOTAL BILATERAL BLINDNESS; 
WASSERMANN REACTION NEGATIVE; TUBERCULAR REACTION 
POSITIVE; TREATED BY TUBERCULIN AND 
MERCURY; VISION RESTORED. 

BY AARON BRAY, M.D., 


Ophthalmic Surgeon to the Lebanon Hospital, and Ophthalmologist to the Jewish Consumptive Institute, Philadelphia. 


Interstitial keratitis, while common in 
children of luetic parents, is rather rare in 
the adult. It is a disease that often taxes 
the ingenuity of the physician in his en- 
deavor to keep the patient long enough in 
order to obtain a favorable result. It often 
reduces the visual acuity, although the 
prognosis is rather favorable. No thesis 
on this disease would be of more interest to 
the physician as well as to the ophthalmolo- 


gist than a complete report of this interest- 
ing case, which at the same time advances 
the question of a probable tubercular ele- 
ment in the consideration of its etiologic 
factor and emphasizes the value of tubercu- 
lin treatment in some of these cases. 

L. S., aged twenty-five, fairly well-de- 
veloped young man, had had no diseases of 
any kind since childhood. [ather, mother, 
and one sister are living and in good health. 





No tubercular or syphilitic taint is in the 
family as far as I could 
and I have known the family for fifteen 
years. 


determine, 


Previous history: In 1906 I advised this 
young man to wear glasses on account of a 
high degree of myopia. On examination 
then I found the external appearance of 
both eyes normal. Vision, right eye 1/60; 
left eye 6/21. Media clear, disk oval, but 
large and irregular, with a marked tem- 
poral conus, and several atrophic patches 
of choroiditis in the right eye. The fundus 
in the left was markedly stretched. I gave 
him the following lenses: O. D.—10.00 ()— 
100 cyl. ax. 180 O. S.—300 sph. ()—?2.00 
cyl. ax. 180; which, however, he did not 
wear. At that time I considered in the ab- 
sence of any other etiologic factor the cho- 
roidal condition due to the high degree of 
myopia. There was really no indication 
for any course of treatment to improve his 
vision at that time, and therefore I advised 
none, excepting the wearing of the correct- 
ing lenses. 

His present illness dates back to October 
25, 1910, when the patient began to notice a 
slight haziness, which became more marked 
every day. He had no pain or any other 
discomfort except the diminution of the 
visual function. He consulted me October 
27, 1910, and on examination I found the 
following condition: His right eye was ex- 
ternally normal. His left eye showed a 
thin layer of infiltration, beginning in the 
temporal region and extending into the 
pupilary area, involving about one-fourth 
of the corneal surface. Pupil 4 mm., reac- 
tion normal. The fundus reflex was pres- 
ent, but the details of the eye ground could 
not be observed. He gave me a history of 
a foreign body in the eye two days before, 
which he said was removed in one of the 
hospitals. Fluorescin instillation failed to 
show any abrasion of the cornea. His teeth, 
while not of the most artistic type, could 
not be considered of the classical Hutchin- 


son variety. I instilled atropine, which I 


also prescribed for the patient and advised 
hot compresses locally. 


The patient re- 
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The infiltrated area 
was much denser and there were several 
small pin-point, white spots of infiltration 


turned on the 29th. 


to the nasal side on the cornea. No pain. 
Vision, fingers at one meter. 

Diagnosis: Interstitial keratitis of the 
non-inflammatory type. 

After having explained the situation to 
the patient and convinced him that it was 
not a question of a foreign body but of a 
serious condition that would require months 
of treatment, and that if judiciously treated 
for a long time the prognosis would be fa- 
vorable, although the condition would be- 
come worse for the first month, I prescribed 
mercury by inunction, one drachm of the 
unguentum hydrargyri morning and even- 
ing, a Turkish bath twice weekly, and lo- 
cally atropine and a 4-per-cent solution of 
dionin. November 1 the affected eye was 
still quiet, and no sign of any inflammatory 
process. Vision, fingers at a few inches 
distance, but the area of infiltration was 


larger. The several small infiltrated spots 
became confluent until they reached and 
united to enlarge the oqaque area. The in- 


filtration was much thicker and milk-white 
in color. No reaction to fluorescin. Nor- 
mal salt solutions were injected subcon- 
junctivally. 

On November 15, the eye was still quiet, 
with slight injection of conjunctiva as a re- 
sult of the subconjunctival injection of nor- 
mal saline solution. The entire pupilary 
area was opaque,-and only a small area of 
the cornea on the nasal side was still clear. 
The infiltration was much thicker, and vision 
was reduced only to recognition of light. 
I used sodium cacodylate hypodermically 
after several subconjunctival injections of 
normal saline solution, without any mani- 
fest result, and so discontinued them. Lo- 
cally atropine and dionin was employed and 
Turkish baths twice weekly, and hot com- 
presses daily were continued. On December 
8 the eye was not very painful, but photo- 
phobia was present, the entire cornea was 
opaque and yellowish-gray in color, with 
slight bulging at the summit of the cornea, 
while at the periphery small blood-vessels 
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made their appearance. A Wassermann re- 
action taken at this time was negative. 

Cod-liver oil was added to the treatment. 

On January 1 the entire ‘cornea was 
opaque, its center bulging and of a yellow- 
ish color, while the cornea excepting for the 
summit was of a copper color and covered 
with blood-vessels. The eyeball was in- 
flamed and marked photophobia was pres- 
ent. Subconjunctival injections were dis- 
continued. In spite of all treatment the 
disease progressed and the eye was totally 
blind, not even light perception being pres- 
ent. 

On January 4, at the suggestion of Dr. 
de Schweinitz I made a tuberculin test, the 
Von Pirquet skin test as well as the injec- 
tion test of old tuberculin; both were posi- 
tive. I injected ten minims of old tubercu- 
lin. About eight hours after the injection 
I was summoned to the patient’s home and 
found him sick in bed indeed. His temper- 
ature was 102°, pulse 100, pain in the chest 


and back, and a dry, hacking cough with! 


severe headache, and the eye more painful 
and more injected. These reaction symp- 
toms subsided the following day. 

On January 6 the left eye was the same, 
and there was a pin-point of opacity of in- 
filtration in the right eye in the upper 
quadrant. The involvement of the good 
eye was plainly to be seen, and the patient 
told of the oncoming attack of the other 
eye. 

One week after the tuberculin test on 
January 11, I decided to institute a course 
of tuberculin, beginning with a small dose 
of 1/10000 and increasing gradually to the 
strength of 1/100. The injections were 
given at two to three days intervals. There 
was no general reaction following the grad- 
uated doses of tuberculin. 

On January 17 the right eye infiltration 
had spread so that it covered nearly half 
the pupilary area. In the left eye there was 
slight ciliary injection, the cornea was bulg- 
ing and was very vascular except at the 
summit, which was yellowish and thick. I 
used dionin powder in my office, and also 
gave him for home use atropine in a 5-per- 
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cent solution of dionin, one drop five times 
a day. Cod-liver oil was ordered as a tonic. 
The left eye was bandaged. A pressure 
bandage was applied with the intention of 
possibly preventing an ectasia of the cornea. 

On January 24 half of the pupil of the 
right eye was opaque, and several small 
foci of infiltration were seen below. The 
eve was perfectly quiet, not the slightest 
evidence of any inflammatory condition. In 
the left eye the central portion was still 
bulging and stained with fluorescin slightly. 

On January 26 both eyes were quiet, but 
the cornea was still bulging. Vision in right 
eye was only fingers. I gave at this time 
hydrargyri cum creta gr. j four times daily. 

On February 1 the right eye was all in- 
filtrated, but the eye was quiet. The left 
éye in the center was very thick, but the 
blood-vessels at the periphery were much 
thinner, the center still bulging. 

On February 6 the right eye was still 
covered with blood-vessels and quiet. In 
the left eye the periphery was clearing. Pa- 
tient could count fingers at one foot. 

On February 19, the entire cornea was 
still much infiltrated, the summit of the 
cornea markedly bulging, and pressure 
bandage was applied. The vision 6/60. 
The corneal bulging in the left eye had 
nearly disappeared and the cornea was as- 
suming its previous shape. 

On March 20 the patient had gained 9 
pounds during the course of treatment. 

On April 1 the cornea was clearing, but 
the center was still opaque. Vision, fingers 
at two feet; O. S. vision 5/21; but there 
was still a thin layer of central opacity, 
bluish in color. The present treatment con- 
sists of cod-liver oil, gray powder one grain 
three times daily, good diet, atropine and 
dionin at home, and dionin powder applied 
in the office. 

On April 15 both eyes were quiet, pres- 
sure bandage removed, O. D. no more bulg- 
ing. Cornea was clear, excepting for a 
slight opacity in the center. Vision 1/60, 
with a —10 sph.—5/60, which is practically 
the vision he had prior to the onset of the 
disease. 
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On May 1 his eyes were quiet and the 
atropine was discontinued. Cod-liver oil 
was stopped, and instead the following 
tonic given: 

Syrupi ferri iodidi, £5j; 

Liquor potassii arsenitis, £3ij; 
Syrupi hypophosphitis, f3jss; 
Essence of pepsin, q. s. ad f5lij. 

The central opacities in both eyes, while 
not very marked, are still present. A yellow 
oxide salve with massage every evening 
was prescribed. 

On July 1 he was discharged cured, and 
patient ordered to report once a month for 
observation. 

This case is of great interest from the 
following facts: The age of the patient, 
the negative specific history, the negative 
Wassermann test, the positive tuberculin 
test, the vascular development, and the res- 
toration of vision to its previous state. 

The etiologic aspect of interstitial ker- 
atitis deserves some consideration, and one 
may fairly ask the question, What was the 
prime causal factor in the case here re- 
ported. Can different causal factors give 
rise to the same pathological conditions and 
the same clinical pictures? 

Authorities on this subject are by no 
means in accord. There are clinicians who 
maintain that parenchymatous keratitis is 
not always the result of hereditary syphilis. 
Tuberculosis and disturbances of nutrition 
(Risley) are mentioned as a probable factor 
in the causation of this disease. My opin- 
ion, based upon clinical experience, is that 
interstitial keratitis is of 

Of course, there may be 
a concomitant disturbance or 
even a superadded tuberculous condition. 
Ingersheim as a result of serologic tests 
made in 104 cases of parenchymatous ker- 
atitis found that all were of syphilitic ori- 
gin, and that tuberculosis is not an etiolog- 
ical element. 

As it is very difficult to determine the 
exact causal element in these cases, clinici- 
ans must rely practically on the therapeutic 
test, which of course may mislead. The 
effect of any drug in this disease depends 


every case of 
syphilitic origin. 


nutritional 
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practically upon the stage of the disease in 
which the drug has been administered. The 
fact that mercury has failed to arrest the 
progress of the disease when administered 
in the early stages does not prove a non- 
syphilitic origin. It must be borne in mind 
that no drug administered in the first stage 
will bring about a cure or even arrest prog- 
In fact the disease will 
During 


ress of the disease. 
advance in spite of any treatment. 
the declining stage of the disease any inter- 
nal tonic added to the local treatment will 
show an excellent result, so that the thera- 
peutic test alone cannot be taken as a stand- 
ard by means of which we may reach a con- 
clusion as to the etiology of the disease. 
Nor are the laboratory tests always to be 
relied upon in deciding the question. In 
the case reported above we had a positive 
tuberculin reaction, but are we therefore 
justified to claim with positiveness that the 


I ad- 


mit that the tuberculin test is an absolute 


condition was of tubercular origin? 


proof of the existence of some tubercular 
focus somewhere (that the patient has a la- 
tent tuberculosis), but I am not inclined to 
free him from a specific taint. Patients 
with hereditary syphilis are not immune to 
tuberculosis—in fact it constitutes a pre- 
disposing factor. Parenchymatous keratitis 
occurs also in the second generation of 
syphilis, and in these cases it is very rarely 
accompanied by other corroborative symp- 
toms. 

Strzeminskyi in discussing the ocular 
manifestations of hereditary syphilis in the 
second and third generation relates the his- 
tory of a case of parenchymatous keratitis 
in which the father had symptoms of hered- 
itary syphilis and the grandfather had an 
acquired syphilis (Arch. V. Graefe, B. 53, 
lili, p. 362). 

As a result of serologic as well as clinical 
demonstration we find the following statis- 
tics relative to the etiologic element: Leber 
gives 74 per cent to syphilis, Saemish 62 
per cent, Mitchell 55 per cent, Hirshberg 
61 per cent, Nettleship 68 per cent. Fozit 
in a study of 91 cases gives 100 per cent 
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to syphilis as the causal element. I feel 
with Fozit and believe that all cases of 
interstitial keratitis are of syphilitic origin, 
especially of hereditary syphilis, and some 
of them probably in the second and third 
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generation. I therefore consider the case 
reported above of a specific nature, admit- 
ting that there is also present a tubercular 
condition that required consideration from 
the therapeutic aspect. 





THE BEARING OF PNEUMONIA, CONSIDERED AS A TERMINAL INFECTION, 
“UPON TREATMENT. 


BY H. A. HARE, M.D., 
Professor of Therapeutics in the Jefferson Medical College and Physician to the Jefferson College Hospital. 


In the THERAPEUTIC GAZETTE for June, 
1910, I reported my experience as to the 
importance of studying the relative ratio of 
pulse-rate and blood-pressure in the course 
of croupous pneumonia, and expressed the 
belief that such observations were of the 
greatest value in the application of correct 
treatment. Since then increasing experi- 
ence with this plan has served to convince 
me still more that it is practically an essen- 
tial factor not only in treatment- but in 
prognosis as well. It will be recalled that 
the favorable ratio in croupous pneumonia 
is one in which the pulse-rate per minute 
is less than the number of millimeters of 
mercury as shown by the sphygmomano- 
meter. In other words, if the pulse-rate be 
90 and the blood-pressure 120 the patient 
is doing very well. If the pulse-rate be 100 
and the blood-pressure 110 he is not doing 
as well as before. If the pulse-rate be 110 
and the pressure 110 something must be 
done to bring back the normal difference al- 
ready referred to, and if the pulse-rate be 
120 and the pressure 110 he is in grave 
danger and will probably die unless very 
active treatment causes him to rally before 
this abnormal ratio has lasted for any 
length of time. The fall of pressure may 
be considered to be the result of the tox- 
emia which directly affects the vasomotor 
centers or the walls of the vessels them- 
selves, or it may be due to a direct effect 
on the heart muscle, whereby this organ is 
unable to pump strongly enough to main- 
tain pressure. It is of some importance to 
determine, if possible, whether this fall of 
pressure is due to one cause or the other, 
for if it be vasomotor or vascular direct 


cardiac stimulation is not needful, although 
it is true that most vascular stimulants are 
also stimulants to the heart. If the heart 
be at fault attention must be chiefly directed 
to that organ. If the vessels be at fault 
the difference between diastolic and systolic 
pressure will be marked, the heart if strong 
sending out a forcible wave of blood in an 
endeavor to fill the blood paths. On the 
other hand, if the pressure be low from a 
failing heart there will be little difference 
between diastolic and systolic pressure for 
obvious reasons. 

It is needless to add that in the use of 
this means of study we must obtain aid by 
examining the heart by auscultation and 
consider the state of the vessels as to chron- 
ic disease. Furthermore, as in all problems 
in medicine, we must take into considera- 
tion a large number of other factors in 
reaching a prognosis, diagnosis, and a form 
of treatment. This would seem self-evi- 
dent, yet my experience leads me to believe 
that too often we endeavor to reach con- 
clusions as to a given case by studying 
only one factor or set of factors. Al- 
though I am firmly convinced that the 
ratio of pulse-rate to pressure just de- 
scribed is a comparatively new sign of 
great value, I am also equally firmly con- 
vinced that it is a fatal error to neglect all 
those physical signs and states on which 
we have relied heretofore, and any errors 
in prognosis or any failure in treatment do 
not prove that the new sign is useless, but 
that the human mind is not infallible so 
far as the physician is concerned, and the 
patient is not infallible so far as the prog- 
ress of his disease is concerned. A ship 





which is riding out a gale of wind in per- 
fect safety may suddenly spring a leak and 
be in great jeopardy if a plank gets started. 
So, too, a case of croupous pneumonia 
presenting at one hour all the signs which 
are favorable may, by the development of 
a heart clot, become hopelessly ill and be- 
yond all measures for relief. 
years ago a case of this kind was under 


Several 


my care in which at autopsy a continuous 
clot extended from the left ventricle into 
the aorta and even into the carotids, looking 
more like a solid cast of the bronchial tubes 
than a heart clot. Such an accident or de- 
velopment in the course of pneumonia can- 
not be considered as in any way invalidat- 
ing the value of the test of which I have 
spoken, nor do I know of any way by which 
such a calamity can be foretold or rem- 
edied. 

Again, it must not be forgotten that 
croupous pneumonia is in a large number 
of cases a true terminal infection, a means 
by which nature brings the end to a dis- 
eased person, after disease has sapped his 
powers of resistance, just as the organisms 
of putrefaction or beetles destroy his re- 
mains if left exposed after death. If that 
man lived in a wild state his physical feeble- 
ness would result in death because of his in- 
ability to get food or protect himself from 
wild beasts. In the civilized state others feed 
him and protect him from wild beasts of 
great size, but they cannot protect him com- 
pletely from a wild beast called the “pneu- 
mococcus,” against which in his younger 
days he was well protected by phagocytes 
and all the other protective processes of the 
body. But as we all know age, or years of 
life except they be four-score, is not so im- 
portant a factor in prognosis and treat- 
ment in pneumonia as is senile change at 
any age. How often do we see a man of 
eighty with soft vessels, fairly good urine, 
and a good heart, and how often we see a 
man at forty-five or fifty with bad vessels, 
bad urine, and every evidence of cardiac 
impairment and vascular fibrosis. Alcohol, 
syphilis, or a series of severe maladies or 
injuries may have prematurely aged him. 
and so at fifty all his powers of resistance 
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may be far less than in another man at 
eighty, their actual ages in years having 
nothing to do with their actual state as to 
In other words, all the 


antecedents of the patient as to inheritance, 


tissue and cells. 


disease, and habits are to be considered in 
reaching a prognosis and determining treat- 
iment. Or, to put it differently, given a 
patient who is fairly young as to years and 
fairly clean as to his previous history, let 
him be stricken by pneumonia by reason of 
the attack of a host of pneumococci, let 
him show for a time a normal ratio as to 
pulse and blood-pressure, and let him de- 
velop a dangerous approximation of the 
rate and pressure, and he has a “factor 
of safety,” to use a mechanical term. It 
is possible for us to call into play reserve 
energy and reserve vital resistance and to 
promote recovery. On the other hand, if 
the rate and pressure ratio is normal, yet 
age, or disease such as syphilis, Bright's 
disease, or diabetes is present, this factor 
of safety is missing, and, to use Whittier’s 
lines, he is 

A singer of a farewell rhyme 

Upon whose outmost verge of time 

The shades of night are falling down. 


Time does not permit me to go into de- 
tails as to treatment. There is no treat- 
ment of pneumonia, but there is treatment 
of the patient who has pneumonia, and as 
just pointed out this will vary in every 
case. Nor should any physician plume him- 
self on great skill if his patient gets well, 
or go into the slough of despond if his pa- 
tient dies, if, on the one hand, a frank 
pneumococcic infection recovers, or, on the 
other, an insidious infection causes death. 
It is only when recovery takes place in the 
face of a small factor of safety that great 
credit is due the physician. In all cases, as 
I have said elsewhere, the physician should 
be a watchman all the time and a thera- 
peutist in the sense of a drug giver only 
when active need arises. Let the patient 
get well, help him as he climbs the tree of 
life if he hesitates and seems as if to fall, 
but don’t boost him up the tree so fast that 
he can’t get hold of anything, exhaust him 
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by overboosting, and have him fall back 
into the grave just as he is near the top of 
his climb. 

In some cases of pneumonia, so far as 
the activity of the physician is concerned, 
it would be well if Beddoe’s description of 
Skoda held true. Beddoe says that Skoda 
“had the reputation of despising drugs, but 
that was really not the case; the fact was 
that he used them only when the indica- 
tions for their employment were distinct, 
but not as a matter of routine. Thus stand- 
ing at the bedside of a fine, vigorous young 
peasant he would say, ‘Gentlemen, this pa- 
tient from acute left pneumonia suffers. 
Some in such a case would mercury ex- 
hibit ; others tartarized antimony would em- 
ploy; but seeing that this man well consti- 
tuted is, and well nursed and cared for will 
be, it is to be expected that he without any 
of these drugs perfectly well and that in 
short time will become. Wherefor (to his 
assistant) Herr von Speckhausen, fecipe,’ 
etc. And he would proceed to order a so- 
latium of diluted raspberry syrup.” 

On the other hand, like Skoda, each of 
us should recognize the conditions under 
which active medication is essential, and 
fearlessly employ the drugs which are nec- 
essary to meet the needs of the patient. 


THE CONTROL OF EPIDEMIC 
POLIOMYELITIS. 

FLEXNER, in the American Journal of 
Diseases of Children for August, 1911, says 
that when we turn to the question of the 
control of poliomyelitis by the cure of the 
disease we refer of course to the reduction 
in the mortality and in the crippling effects 
which it causes. In respect to this question 
we find ourselves provided with scant 
knowledge that at the moment is capable of 
being applied practically. Experimenta! 
studies have shown clearly that recovery 
from the disease is effected by means of 
immunity principles that appear and per- 
sist for a long time—perhaps for years-—— 
within the blood. It has indeed been found 
possible in animals to apply thé blood serum 
taken from recovered human beings and 
monkeys in such a way as to prevent the 
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development of paralysis in monkeys fol- 
lowing the inoculation of the virus. More 
recently still the fact has been ascertained 
that several larger domestic animals, in- 
cluding the horse, sheep, goat, and pig, can 
be made to develop the immunity prin- 
ciples in their blood by subjecting them to 
injection of the spinal cord and brain of 
monkeys containing the living virus. But 
these sera do not hold out any great hope 
of beneficial application in the treatment of 
developed poliomyelitis in human beings, 
for the reason that they are relatively weak 
in the immunity principles. An effort is 
therefore being made to approach the thera- 
peutic problem through another avenue, 
namely, the employment of drugs. 

At the outset it is patent that since the 
drugs must come to act in the region of the 
central nervous system, the choice is re- 
stricted to those that besides possessing 
antiseptic properties can yet be applied to 
that sensitive part. We possess almost no 
drugs that exhibit the property of “internal 
antisepsis” so called, or in other words, are 
capable of exerting their antiseptic action 
in the interior of the body, in the presence 
of the proteins of the blood and tissues. 

Just here account should be taken of the 
pathogenesis of epidemic meningitis, since 
it is on it that the selection of the drug and 
the manner of its administration may come 
to be based. The evidence at hand points 
to the meninges as being the location of the 
primary lesion of the disease. It would 
seem as though the virus of poliomyelitis 
became first implanted on the leptomen- 
inges, in which it develops, causing a cellu- 
lar exudation that affects especially the 
blood-vessels, the partial obstruction of 
which leads to the secondary production of 
the lesions of the nervous tissue itself. It 
is indeed not excluded that a direct action 
of the virus of poliomyelitis on the gang- 
lion cells takes place, but this effect, if pro- 
duced, appears to be less general and con- 
stant than the effects on the meninges. 
Hence the problem that presents itself is 
one that has to do with the control of the 
primary meningeal lesions, that in turn are 
caused by the virus present within the in- 
terstices of their tissues, as well as doubt- 
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less, at some stage of the process, within 
the cerebrospinal fluid itself. What is re- 
quired then are antiseptic drugs having a 
special power to destroy this virus, and of 
very low toxicity, that can be made to exert 
their principal action on the meninges and 
in the subdural space. 

We possess in hexamethylenamin a drug 
which fulfils certain of these conditions. 
It is an internal antiseptic of some power, 
and is eliminated in some degree from the 
general circulation into the subdural space 
(Cushing and Crowe). On _ empirical 
grounds the drug has already been admin- 
istered in cases of epidemic poliomyelitis, 
but whether with any definite effect is not 
known. Administered to monkeys prior to 
or coincident with inoculation and repeated 
daily afterward, hexamethylenamin is ca- 
pable in some instances of preventing paral- 
ysis, and in others of lengthening materially 
the incubation period of the disease. How- 
ever, its powers in this direction are lim- 
ited. On the other hand, its chemical com- 
position is such as to permit of the addition 
of other chemical groups to the original 
the antiseptic 
Through the 


molecule, in virtue of which 
power 
employment of this means, a 

relatively non-toxic compounds have al- 
ready been produced, which far exceed in 
internal antiseptic value the original drug, 
and some of these have already been ap- 


may be intensified. 


number of 


plied experimentally with some degree of 
success to the prevention of the develop- 
ment of the paralysis following inoculation 
of the virus. Whether any of these drugs 
will prove applicable to the treatment of 
human beings the victims of poliomyelitis 
it would be hazardous to predict, but it 
seems not improbable that some advance 
should be made along this line of investi- 
gation. 

The case for the treatment of human be- 
ings is less hopeless, as the author views 
it, than is commonly believed. It should be 
taken into account that much of the sup- 
posed damage inflicted on the nervous sys- 
tem of human beings at the onset of the 
paralysis is remediable. For the brunt of 
the disease falls not on the nervous tissue, 
but on the meninges, where it can in turn 
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be opposed by therapeutic measures; and 
the severer nervous lesions are not in the 
most instances absolute, but they are mere- 
ly relative and often probably merely func- 
tional in nature, since as many as 25 per 
cent of the paralyzed may make complete 
recovery, and there is restored to a far 
larger percentage, by the usual processes of 
delayed resolution, a considerable degree of 
power in and use of muscles once severely 
paralyzed. 


OSTEOMALACIA TREATED BY PITU- 
ITRIN. 

In the Centralblatt fiir Gyndkologie of 
September 2, 1911, Neu reports the case of 
a woman with symptoms of osteomalacia 
which dated from her last pregnancy. She 
complained of severe pain in the sacral 
region, in the region of the sternum, the 
lower extremities, and also in the pelvis. 
The thyroid gland seemed to be atrophied. 
The ovaries were normal, but the patient 
had a waddling gait, which was perhaps 
due to the deformity of the pelvis. The 
treatment consisted in the use of 1 Cc. of 
pituitrin, an extract made from the infun- 
dibulum of the pituitary body. This was 
injected intramuscularly and the dose in- 
creased by 0.5 Cc. at each injection until 5.5 
Ce. was administered. The pains dimin- 
ished after the third injection, and afte 
the seventh injection the sensitiveness of 
the bones to touch also disappeared. After 
the tenth injection she was able to leave 
the hospital and again do her own work. 

Neu asserts that there 
as to the recovery being due to the pitu- 
itrin, and believes that a large part of its 
influence is exercised upon the function 


can be no doubt 


of the ovaries, which in turn, he believes, 
are closely connected with the development 
of osteomalacia. Neu states that the pitui- 
trin employed was that of Parke, Davis & 
Co. Later the patient had a return of 
some of her symptoms, which is perhaps 
due to the fact that she had become preg- 
nant. It is interesting to note that even 
the large dose of pituitrin which was given 
did not seem to affect the uterus in the 
sense of causing the termination of the new 
pregnancy. 
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THE TREATMENT OF THE CARDIAC 
AFFECTIONS OF ACUTE 
RHEUMATISM. 





Although the joint lesions of acute ar- 
ticular rheumatism are the most evident 
manifestations of the disease to both the 
practitioner and patient, every one of ex- 
perience knows full well that the cardiac 
complications are the conditions which re- 
quire the most attention on ‘the part of the 
physician. This is because the function of 
the heart is more important than the func- 
tion of the joint, and also because the joint 
symptoms, in a large proportion of cases, 
can be greatly modified by the proper use 
of the salicylates, whereas it seems to be 
the general consensus of opinion that the 
salicylates have little if any influence upon 
the endocarditis, which is produced by the 
same organism that induces the inflamma- 
tion in the joint. In other words, salicyl- 
ates fail to protect the endocarditis ex- 
cept in so far as they shorten the duration 
of the disease, and therefore decrease the 
number of days upon which the heart may 
become seriously involved. Nor is the 
endocardium the only portion of the heart 
which feels the brunt of infection in this 
disease. Too often the myocardium be- 
comes affected just as it does in many 
other acute infections, with the result that 
permanent impairment of its power may be 
established. For these reasons it is of vital 
importance that patients who have acute 
articular rheumatism should be at absolute 
rest, not only during the period in which 
the arthritis is severe, but for two or three 
weeks after the joint symptoms have en- 
tirely passed away, since by rest only can 
the inflammatory condition in the endo- 
cardium be diminished and the damaged 
state of the myocardium be compensated. 
Too often the patient, impatient at the de- 
lay, insists upon getting up when the pain 
has left his joints, and the physician fails 


to insist upon the rest which we have 
spoken of, with the result that sooner or 
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later the patient becomes a permanent car- 
diac invalid. 

In England, where acute articular rheu- 
matism appears to be more prevalent than 
in this country, it seems to be the opinion 
of many physicians that the administration 
of bicarbonate of sodium with the salicyl- 
ates is advantageous so far as the heart is 
concerned, and that the application of flying 
blisters over the precordium is of value. 

In a recent issue of the Australian Med- 
ical Journal, Turnbull, of Melbourne, 
discusses this question in an_ inter- 
esting manner, pointing out, as we 
have done, that myocardial changes are 
practically always present in acute rheu- 
matism. They may not be macroscopic, 
but the microscope surely reveals them. 
When present macroscopically they are 
represented by dilatation of the ventricles 
and in stretching the muscular fiber around 
the auriculoventricular orifices. Microscop- 
ically they exist in degenerative changes, 
which are found most pronounced in the 
wall of the left ventricle, and particularly 
in the papillary muscles. So, too, aortitis 
may be present, and if the patient survives, 
cicatricial lesions will ultimately be found 
not only in the endocardium but in the 
heart muscle as well. Turnbull also calls 
attention to the investigations of Aschoff 
and Tawara, who found embolic obstruc- 
tion of the branches of the coronary ar- 
teries and scar constriction of these vessels 
caused by rheumatic nodules around them. 

As we have no drugs which are capable 
of preventing these lesions, it is manifest 
that the smallest amount of work is to be 
required of the heart consistent with the 
maintenance of life, since an inflamed heart 
like an inflamed joint should get the great- 
est amount of rest possible. Turnbull ad- 
vocates the use of very large doses of sali- 
cylates, and believes apparently that the 
simultaneous use of the bicarbonate of 
sodium protects the patient against salicyl- 
ate poisoning. He does not believe that 
the opinion, widely held, that sodium sali- 
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a cardiac depressant has any 
Even if it 


cylate is 
actual basis for its existence. 
be true that this drug depresses the heart, 
the necessity of rest during its use for the 
cure of this disease becomes all the more 
manifest. 

In connection with the prognosis of mi- 
tral murmurs developing during an attack 
of acute rheumatism, it is not to be for- 
gotten that in some instances the murmur 
the left 
auriculoventricular orifice than it is to in- 
flammation of, or vegetations on, the 
prognosis in cases of re- 
rule, better than in those 
cases which are due to vegetations, since 
with rest the muscular fibers surrounding 
this orifice may come back to their normal 
tonicity. 

A persistently high pulse-rate in acute 
articular rheumatism is always to be re- 
garded as indicative of myocardial involve- 
ment, and as long as it continues absolute 
Turnbull even goes so 
far as to state that rest in bed should be 
persisted in from a period of six months 
to a year if the physical signs indicate that 
the heart has not recovered completely 
from its acute infection. 

During the acute stages of the disease 
the pain may make the patient very rest- 
less and deprive him of sleep, and there- 
fore the heart may be called upon to do 
an excessive amount of work. Under these 
circumstances an ice-bag may be applied 
over the heart, and sleep should be ob- 
tained by the use of morphine, since the 
other hypnotics do not sufficiently relieve 
pain to permit rest. Turnbull seems to fa- 
vor the application of leeches to the pre- 
cordium in preference to blisters. In some 
instances chloral is advantageous to pro- 
duce mental and nervous rest, and if the 
patient has not much pain but is neverthe- 
less restless, the bromides are of value. 
When the heart remains persistently weak, 
and sufficient time has elapsed for acute 
and inflammatory processes to have quieted 
down, minute doses of digitalis and ar- 
senic, continued over a long period of 
time, are often of value. 


is due more to relaxation of 


valves, and the 
laxation is, as a 


rest is essential. 
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THE PROLONGATION OF LIFE BY 
DRUGS. 


From the earliest times the hope at 
least has existed in the mind of man that 
some remedial agent would be discovered 


which would have the power to prolong 
life for an almost indefinite period, either 
by producing in the system some change 
by which senility would not occur, or by 
putting aside causes which were thought 
to be productive of old age. Twenty 
years ago Brown-Sequard brought for- 
ward his testicular juice for a purpose 
practically akin to that just described, but 
like all other inventions for this purpose, 
it was speedily weighed in the balance and 
equally speedily found to be worthless. 
So, too, about ten years ago the idea was 
advanced, more or less directly, that the use 
of the lactic acid bacillus, by preventing 
the absorption of toxic materials from the 
intestine, would act powerfully as a means 
of prolonging life, since the theory was 
that these poisons were largely concerned 
in the production of cardiovascular and 
renal lesions. The latter theory had per- 
haps more basis for its existence than the 
one which resorted to testicular extract, but 
that it really accomplishes anything has 
not been proved, 
doubtful. 

The latest proposition along these lines 
which we have seen is made by Weitlaner 
in the Medizinische Klinik, of Berlin, of 
May 7%, 1911. Weitlaner points out the fre- 
quency of infection in impairing vitality and 
in producing chronic processes in important 
organs. If infection did not occur, he 
thinks that men would live to be 150 years 
old, and he believes that if such infections 
avoided, the limit of life may be 
doubled. For this reason he ad- 
vocates the systematic use of the salicyl- 
ates after the individual has reached fifty 
or sixty years, increasing the dose at the 
slightest manifestation of any infection. 
The dose of the salicylate which he gives 
amounts to 20 grains twice a day, and his 
idea seems to be that the salicylate in some 
way is destructive of the pneumococcus 


and is exceedingly 


can be 
readily 

















and the staphylococcus, which are particu- 
larly prone to attack those 
years. If nephritis is already present he 
orders fairly large doses of urotropin in 
addition. 

That it is true that the salicylates have 
influence in infection 
seems to be pretty well proved, but that 
they have any specific influence on any 
organism other than that of acute articu- 


advanced in 


some combating 


lar rheumatism is, so far as we know, by 
no means established. What little evidence 
there is to support such a view is based 
on clinical observation uncontrolled by 
scientific research, and our object in calling 
attention to this matter is not so much to 
that 


certain physicians are still hopeful of dis- 


indorse Weitlaner’s plan as to show 


covering agents which will prolong life. 


INSANITY IN ACUTE POISONING. 


- 





It is that 
when called to see cases manifesting un- 


probable some physicians 
usual symptoms are not as prone as they 
should be to consider the question as to 
whether the illness can be possibly due to 
the action of a poison or a drug, but are 
too much inclined to look upon the symp- 
toms as a manifestation of disease. Thus, 
for example, it is by no means uncommon 
for the various rashes which are produced 
by certain drugs—for example, copaiba, 
quinine, iodide of potassium, and _ bella- 
donna—to be considered evidences of pri- 
mary skin lesions due to disease, and not 
infrequently certain fruits and foods pro- 
duce rashes which lead to erroneous and 
Then, too, 
certain drugs which are delirifacients in 


humiliating diagnostic errors. 


their action may, in susceptible persons, in 
full dose, produce great disturbances of 
the mental processes and lead to a diag- 
nosis of hysteria or even of insanity. On 
the other hand, it not infrequently happens 
that the effects of a definite cerebral lesion, 
such as in apoplexy, are considered to be 
the result of the ingestion of an excessive 
quantity of alcohol. 

Along this line of thought it is interest- 
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ing to note the report of two cases by 
Starr, in the New York Medical Record of 
June 10, 1911, in which the use of bella- 
donna caused so much cerebral disturbance 
as to raise a question as to the patient's 
mental state. The cases are the more note- 
worthy because dryness of the throat, the 
dilatation of the pupils, and the redness of 
the skin, which are so commonly found 
in belladonna poisoning, were absent; 
whereas the mental manifestations 
exaggerated. 

The first patient was a woman of forty- 


were 


two years of age, who had been subjected 
to a good deal of nervous and mental 
strain by the illness of members of her 
family, and had also suffered from chronic 
nephritis. On a certain evening she entered 
her husband’s room in a state of mental ex- 
citement, declaring that the Virgin Mary 
had appeared to her at the foot of the bed; 
that she had become possessed of a sense 
of satisfaction and peace, the conviction 
that she was inspired, that she was to be 
the Mother of a second Christ, and that 
she had a mission to save the world. She 
remained in a state of great exaltation and 
talkativeness the entire night. The follow- 
ing day she appeared to be in full posses- 
sion of all her faculties, but in a state of 
great excitement, and was still convinced 
of the reality of her delusion. She saw a 
bright light above the head of the examin- 
ing physician, and described a picture at 
the foot of the bed in which the figure 
gradually changed to that of the Virgin. 
She still believed that she was inspired and 
destined to reform the world. Dr. Starr 
was sufficiently versed in such cases to 
suspect a toxic cause and found that she 
had taken % 
twice a day for a period of two months, 


grain of belladonna once or 


presumably the extract of belladonna, but 
the statement is that it was “belladonna.” 
Why the symptoms should have suddenly 
developed is not clear. They persisted for 
several days notwithstanding the use of 
sedatives, the first evidence of betterment 
being that she ceased to talk of her de- 
lusion, although she still was convinced that 





iss 


By the 
symptoms disap- 


she had a mission and inspiration. 
eighth day these final 
peared and she recovered. 
In another case, a young man presented 
symptoms of great nervous excitement and 
with delusions of wealth and 
grandeur. The symptoms had existed for 
twenty-four hours before he was seen by 
He had no evidence 
Two large belladonna 


exaltation 


the medical examiner. 
otherwise of paresis. 
plasters were found sticking to his skin 
over the small of the back. The removal 
of the plasters, a Turkish bath, and the 
free use of bromides restored his mental 
equilibrium in forty-eight hours. Starr 
asserts that these cases are almost unique 
in medical literature, and they possess med- 
icolegal as well as medical importance. 





FEEDING IN FEVERS. 





During the last fourteen years we have 
repeatedly called attention in the editorial 
columns of the GAzETTE to the fact that 
the great majority of patients who suffer 
from prolonged fevers are not adequately 
The basis for the small amount 
of nourishment commonly given, to pa- 
tients suffering from typhoid fever, for ex- 
ample, doubtless depends upon the teaching 
of many years ago, when it was thought 


nourished. 


wise to starve febrile patients. Light feed- 
ing also rests upon the idea, which is very 
prevalent, that in these prolonged fevers 
there is a deficient secretion of digestive 
juices, and therefore the patient is unable 
to deal properly with foodstuffs when they 
are given to him. who have re- 
sorted to the administration of fairly lib- 
eral amounts of food to patients suffering 
from typhoid fever have almost universally 
been in accord to the effect that the evil 
symptoms of the disease during its prog- 
ress are certainly not increased but if any- 
thing modified for the better, and further- 
more have found that the patient passes 
through the stage of convalescence more 
rapidly than a patient who has been upon 
a lean fails to have the 
profound nervous exhaustion and stagger- 


Those 


diet. He often 
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ing gait which are so commonly met with 
in patients who have nothing but a milk 
and broth diet. 
used to be met with so frequently, in a 
state of profound emaciation after a long 
comparatively 
rarely seen if his feeding has been ade- 


Indeed the individual, who 


attack of typhoid is now 


quate. 

It goes without saving that solid foods 
are not as well dealt with by the digestive 
apparatus of the sick man as are liquids, 
but there are some who go so far as to 
claim that the average typhoid patient is 
perfectly able to deal with tender meats. 
We do not know that we are willing to go 
as far as this, but we would prefer the 
use of such a diet to the use of the rigid 
milk diet, since it is quite impossible for any 
patient to take a sufficient amount of milk 
in twenty-four hours to maintain his nutri- 
tion, the more so as his nutrition is sapped 
continually by the fever. 

In regard to the important and interest- 
ing question as to the influence of fever 
upon the secretion of digestive juices, we 
have been interested in an article published 
in the July issue of the American Journal 
of the Medical Sciences by Nichols. Nichols 
has made a large number of investigations 
concerning patients suffering from various 
forms of acute febrile maladies, such as 
tvphoid fever, relapsing fever, tuberculosis, 
etc., and he concludes that so far as the 
data are available the average reduction of 
digestion during fever does not amount to 
more than 5 or 10 per cent, and he fur- 
ther believes that this 
gestive activity is a negligible factor. Fur- 


diminution in di- 


thermore, it would seem to be pretty well 
proved that the digestion of animal and 
mixed food in fever is quite as good as 
that of vegetable food in health. 

If it be true, therefore, that these pa- 
tients have no material impairment of di- 
gestion, and if it be true that milk is quite 
incompetent to nourish them when given 
continually, the deduction must certainly be 
that vegetable gruels, aided more or less in 
their divestive action by pancreatin and 


taka-diastase, are indicated in such cases. 
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SALVARSAN TREATMENT OF 
SYPHILIS. 





Although it is true that our positive 
knowledge of syphilis dates from Metchni- 
koff and Roux, who in 1903 inoculated 
anthropoid apes and subsequently monkeys 
of various breeds, to Schaudin and Hoff- 
mann, who in 1905 discovered the specific 
microdrganism, and to Wassermann, Neis- 
ser and Bruck, who published in 1906 their 
application of the Bordet and Gengou phe- 
nomenon of complement fixation for the 
determination of specific infection, it should 
be remembered that the modern findings 
have by no means reversed the teaching of 
the period immediately preceding these dis- 
coveries, but have in many respects simply 
accentuated them. Thus it was generally 
known and believed, long before the discov- 
ery of the treponema, that the disease must 
necessarily be due to a microorganism. Its 
method of transmission was universally rec- 
ognized, as was the fact that desiccation 
and antiseptics quickly destroyed its vitality. 
Until Ehrlich’s announcement the treatment 
was not materially altered, except from the 
standpoint of prophylaxis. In regard to 
the latter it was conclusively shown by lab- 
oratory experiments that rubbing in of a 33- 
per-cent calomel ointment, even some hours 
after inoculation, would render such inocu- 
lation negative. Ehrlich synthesized diam- 
idoarsenobenzol, and the immediate results 
following its use both in the laboratory and 
in clinics marked apparently a new era in 
the therapeutics of syphilis. The results 
announced from practically all sources were 
almost unbelievable. Both early and late 
symptoms disappeared with miraculous 
speed. The positive Wassermann reaction 
became negative, and cure was apparently 
accomplished by a single and presumably 
non-toxic dose. 

A further experience at the hands of the 
profession at large, who constitute the final 
jury before which all new medicaments 
must be judged, has proven the com- 
parative non-toxicity of salvarsan, and 
has shown that it may be given either intra- 
muscularly, intravenously or subcutaneous- 
lv in doses up to 1 gramme with safety; 


that the usual dose of 0.6 gramme may be 
given intravenously and repeated subcuta- 
neously in a week with entire safety; that 
under this injection specific manifestations 
usually disappear with much greater rapid- 
ity than is the case when mercury is admin- 
istered, even in its most efficient form; that 
the Wassermann reaction disappears as a 
rule after such injections. It has also been 
shown, however, that recurrences are fre- 
quent, that a Wassermann reaction which 
had been rendered negative may become 
again positive—indeed, the Wassermann re- 
action negative before injection is some- 
times rendered positive by it; that all cases 
are not cured by salvarsan; that mercury 
particularly, and incidentally iodine combi- 
nations, still have distinct value. 

The tendency of the present is toward re- 
peated injections of salvarsan, continuing 
the cure over months and regulating the 
repetition by the presence or the absence of 
the Wassermann reaction. As to the pecu- 
liar value of the new remedy, it has proven 
itself especially efficacious in those cases of 
malignant syphilis and of late syphilis in 
which mercury is of no avail. Against 
parasyphilitic phenomena, notably  well- 
advanced tabes and progressive paralysis, it 
seems to be entirely inoperable. 

It is surprising that a heavier mortality 
is not reported incident to its use. It would 
naturally be expected that, given as it now 
is to patients by the hundred thousands, 
there would at least be a percentage pos- 
sessed of idiosyncrasy who would exhibit 
toxic symptoms. But few such have been 
reported. 

Finger’s cases illustrating apparently a 
selective action upon the nervous system 
are not convincing. The known mutabil- 
ity of nervous phenomena in syphilis might 
readily account for the course which they 
pursued. 

As to the method of injecting arseno- 
benzol, the intravenous seems to be the one 
of choice. This because it is painless and 
if the medicament be widely diluted is un- 
attended by danger, save in those with ad- 
vanced cerebrospinal or renal degeneration. 
The technique usually adopted consists in 
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passing a sharp needle through the skin 
into the vein and letting the solution run in 
slowly at body temperature. Thereafter 
there is likely to be some nausea, at times 
vomiting, and at times a chill. The fol- 
lowing day the patient is well. 

This is the theoretical aim to be attained, 
and if a needle be passed into the vein and 
kept there during the entire injection it is 
the result which usually follows. Asa mat- 
ter of fact if any of the arsenobenzol es- 
capes into the cellular tissue there results 
violent inflammation, intense pain, and oc- 
casionally a sloughing sore. 

The intramuscular injections occasionally 
cripple a patient for a week and leave him 
with an indurated mass for months or ex- 
ceptionally break down and discharge pus, 
usually sterile. 

When a syphilitic patient presents him- 
self to the physician, the latter will naturally 
ask himself whether he is or is not required 
to use arsenobenzol. Under ordinary con- 
ditions the answer will be in the negative. 
The usual case of syphilis can be efficiently 
treated and permanently cured by mercury, 
and this drug can be given without pain; 
moreover its dosage and action are well 
The mercuric treatment should 
be intensive up to the tolerance of the pa- 


understood. 


tient 





ie., up to the dosage he can take 
without loss of weight or deterioration of 
health—should be begun as early as possi- 
ble, should be continued until the 
Wassermann reaction is permanently ab- 
sent. If the physician has the appliances 
for properly administering arsenobenzol he 
surely is justified in giving it, but is not 


and 


compelled so to do at the present time. If 
his case is one in which mercury is not 
efficient the arsenobenzol is distinctly indi- 
cated. 

As to the Wassermann reaction, when 
found by a competent observer and strong- 
ly positive, it is proof that syphilitic infec- 
tion persists in the body. The negative 
finding is not of equal value. It follows 
that if after a course of treatment by mer- 
cury, salvarsan, or any other medicament, 
the Wassermann reaction still remains posi- 
tive, the treatment has been inefficient and 
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should be increased and strengthened, if 
this be practicable, without interfering with 
general metabolism. 

A persistence of the Wassermann reac- 
tion many years after an apparent cure of 
the specific infection is of unfavorable prog- 
nostic moment, pointing as it does to the 
persistence of latent or visceral syphilis. 
Such persistence is an indication for an in- 
termittent specific treatment. 


EXTENSIVE RESECTION OF THE 
BLADDER. 


It has long been recognized that papilloma 
of the bladder, though benign microscop- 
ically, in its tendency to recurrence is dis- 
tinctly malignant. It is undoubtedly true 
that many single papillomata may be re- 
moved endoscopically or may be taken away 
by means of a suprapubic incision without 
recurrence. However, no matter how in- 
nocent the growth may appear both macro- 
scopically and microscopically, there is no 
assurance against recurrence. It is there- 
fore obvious that in the removal of a papil- 
loma an adequate area of its mucous and 
submucous base should be taken away with 
it. This will necessarily imply an open 
operation, and clinical experience should 
show that the results of such open operation 
are better than those following endoscopic 
treatment. The contrary is, however, the 
case. The treatment of papilloma by endo- 
vesical instruments has given better results 
than suprapubic operations. The latest 
methods of dissection and fulguration are 
full of promise for the future. 

When a papilloma is found, unless on 
cystoscopic examination this be single, non- 
infiltrating as to its base and well pedicled, 
there is at least a hope that if it be removed 
it will not return. If, however, many 
papillomata are found it is almost certain 
that even though all be removed or de- 
stroyed others will develop. It is possible 
that continued watchfulness and repeated 
treatment by fulguration may ultimately ac- 
complish a cure even in these cases. Nor 
as yet does extensive resection of the blad- 
der wall seem called for in their treatment. 
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Fenwick has suggested in such cases that 
if the growths when first detected are of 
large size and the mouths of the ureters are 
unaffected the surgeon should at once trans- 
plant the ureters into the bowel and remove 
the bladder. This procedure is entirely 
feasible, nor does the immediate danger to 
life seem unduly great. In the case of hard 
cancer of the bladder Fenwick holds that 
any thickening or infiltration which can be 
detected through the rectum absolutely con- 
traindicates either removal of the bladder 
or resection of its wall, believing that no 
cancer of the base of the bladder, hard or 
soft, can be resected after the submucous 
and muscular layers are infiltrated. He 
further believes that the only form of blad- 
der cancer which can be cured by removal 
of the bladder wall is a single, hard, sharp- 
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ly defined tumor of the upper third. In 
such a case, if the patient is met with early 
and the peritoneum is not affected, a free 
removal of the apex should cure the patient. 
When such a cancer involves the mid third 
of the bladder, either the front or side walls, 
he believes that removal in the early stage 
may afford four to five years of life. Even 
a cancer of the base, when the growth in- 
volves merely the mucous membrane and is 
movable, if freely resected may afford relief 
for two years. In this position resection of 
the entire bladder he regards as impossible. 
These conclusions he bases on a study of 
one thousand cases with special considera- 
tion of three hundred which were subjected 
to operation. His conclusions are such as 
accord with the experience of the great ma- 
jority of operating surgeons, 
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MORPHINE-SCOPOLAMINE ANES- 
THESIA. 

KorFF states in the Australasian Medical 
Gazette of July 25, 1911, that the following 
facts are based on experimental pharmaco- 
logical and physiological research, and con- 
firmed by abundant clinical and practical 
experience : 

1. Every anesthesia offers a certain direct 
or indirect danger to life, especially if 
pushed to a state of insensibility which is 
too complete and lasts too long. 

2. The most dangerous of all anesthetics 
is chloroform. 

3. Inhalation narcotics with morphine 
and scopolamine also offer a danger to life 
if the dose is too large, especially as it is 
not possible to eliminate from the body the 
poisonous substance, which paralyzes the 
heart and breathing organs, as can be done 
in the case of gaseous inhalation anesthetics. 


4. The least dangerous are the mixed an- 
esthetics. In this case the relatively smallest 
quantity of poisonous substances is used, as, 
according to Burgi, in mixtures of anesthe- 

ics the action of one narcotic is not added 


to that of another, but their whole action is 
raised to a higher power. 

5. It appears best, when a relatively small 
quantity of scopolamine and morphine do 
not suffice by themselves to complete the 
anesthetic effect by injection, to give some 
ether, so as to obtain the necessary anesthe- 
sia. It is easy to introduce modification ac- 
cording to the temperament of the individ- 
ual. 

6. In this form the scopolamine-ether an- 
esthetic seems the most humane of all anes- 
thetics up to now, because it gives the 
patient no mental excitement before the 
operation, the danger of the anesthetic dur- 
ing the operation is reduced to its lowest, 
and the after-dangers from vomiting, bleed- 
ing, and pneumonia are almost done away 
with, whilst the after-operation pains are 
put off for several hours, and sometimes 
avoided altogether. 

7. A necessary condition for the success 
of the author’s method of producing anes- 
thesia in injecting the anesthetic substance is 
that the preparation should be pure, sterile, 
uniform, and that it should keep well. 
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THE TREATMENT OF CARDIAC 
ARRHYTHMIA. 

Hay in the Liverpool Medico-Chirurgical 
Journal for July, 1911, says that it is not 
possible at the onset of an attack to be cer- 
tain of the outcome of this arrhythmia. 
Rest, slight diminution of the blood-pres- 
sure, relief of the mental anxiety, and the 
removal of any detrimental accessory condi- 
tions such as a distended stomach or loaded 
Drug treat- 
Mor- 


in small doses, and repeated, is very 


intestine, are all to be obtained. 
ment is to a certain extent tentative. 
phine 
valuable where the dyspnea is distressing, 
more particularly in patients where there 1s 
little, if any, edema. Chloral slightly low- 
ers blood-pressure and frequently enables 
the patient to sleep. There is a very wide- 
spread and unwarranted fear of this drug. 
It can be given to those patients for whom 
morphine has been recommended. 

When this disordered rhythm attacks a 
patient with mitral stenosis we have greater 
hope of effecting an improvement and slow- 
ing the heart by means of digitalis than in 
cardiosclerotic patients. Digitalis has a 
definite action on the conducting power of 
the A. B. bundle, and it is this which makes 
it so extremely useful in these cases of 
mitral disease. In mitral disease there is 
always a tendency to some impairment of 
the conducting power of the bundle of His, 
and this makes these hearts susceptible to 
the action of the digitalis group. 
mitral stenosis 
seized by fibrillation, 
should be pushed to the point of producing 
physiological effects, the object being to de- 


In cases of suddenly 


auricular digitalis 


press the conducting power of the bundle. 
If we can succeed in doing this, the ven- 
tricle receives a diminished number 
of stimuli from the auricle. The majority are 


unable to pass along the bundle, and this 


very 


explains the considerable slowing of the 
heart in these patients under the action of 
digitalis. As a result of this slowing, the 
diastolic pauses of the ventricle are pro- 
longed, the heart muscle has an opportunity 
to recover itself, and the circulation becomes 
more efficient. 

The mistake which is most usually made 
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in the treatment of such patients is to be 


afraid of the drug. Fifteen minims of an 
active tincture strengthened by 1/240 of a 
grain of digitalin, given four-hourly for the 
first two days, is not excessive. The real 
test of saturation is to be found in the ap- 
pearance of vomiting and great nausea, or 
marked slowing of the pulse with a coupled 
rhythm; such indications suggest the desir- 
ability of diminution in the dose, or tem- 
porary cessation. It is a good plan to note 
the total quantity of digitalis required to 
produce definite slowing of the heart and 
relief of symptoms, for future reference in 
the event of a second breakdown. It is per- 
haps hardly necessary to refer to the neces- 
sity of thoroughly purging the patient as a 


preliminary to treatment by digitalis. 


SPRUE AND ANKYLOSTOMIASIS. 


The Australasian Medical Gazette of July 
20, 1911, contains an article by MACDONALD 
on the treatment of these parasitic condi- 
tions. 

Treatment is very effective, and it is noth- 
ing short of marvelous how some patients 
on the brink of the grave are in a few days 
restored to active health. Thymol, oil of 
eucalyptus, and chloroform and beta-naph- 
thol are the remedies, but in the administra- 
tion of these remedies there must be no 
trifling with small doses, for it is a fact that 
if small, inadequate doses be frequently 
given the parasite becomes immune to the 
remedy, and it is then a matter of difficulty 
to dislodge it. Before giving any remedy 
the patient must be starved for twenty-four 
hours, and saline purgatives given. The 
adult dose of thymol is half a drachm every 
hour for three doses, given in a cachet, and 
a purgative given four hours later. With 
thymol, care must be observed that no alco- 
hol, oil, or glycerin be taken, as they are 
solvents, and grave toxic symptoms may 
supervene. The patient should be kept in 
bed for half a day. The adult dose of oil 
of eucalyptus is 30 minims, chloroform 40 
minims, castor oil 10 drachms. This mix- 
ture, given after preparation of the patient, 


is, the writer thinks, the best remedy, not 
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being so toxic as thymol and is easier taken, 
especially by children, for whom, of course, 
the dose is much smaller. Beta-naphthol is 
effective and safer than either of the above. 
The adult dose is 15 to 20 grains, repeated 
three times at hourly intervals, and a pur- 
gative given four hours later. If eggs are 
found in the stools after either of the above 
treatments, the dose should be repeated in 
a few days. Tonic treatment is rarely re- 
quired, as patients, dreadfully anemic, begin 
to show color in the face even twenty-four 
hours after successful dosing. 


MIXTURE OF SALICYLATE OF SODA 
WITH IRON. 

In the Liverpool Medico-Chirurgical Jour- 
nal for July, 1911, DRINKWATER states that 
for the last fifteen years he has been in the 
habit of using a mixture containing salicy- 
late of soda and liquor ferri perchloridi, 
which he has found very useful in rheu- 
matic conditions associated with anemia, and 
especially in a kind of sore throat which 
appears to be of rheumatic origin (primary 
or secondary). In this affection the phar- 
ynx is slightly redder than normal, and there 
is pain, especially on swallowing. 

The mixture is made as follows: 

For an 8-ounce bottle, take 1 drachm of 
sodium salicylate dissolved in about 2 
ounces of water. Add liquor ferri per- 
chloridi, half a drachm, -- about an ounce 
of water. This produces a dark purple 
mixture, with a precipitate, thick and curdy 
in proportion to the concentration of the 
mixture. Then add 1 drachm of potassium 
bicarbonate dissolved in 1 ounce of water, 
and fill up to 8 ounces with water. The 
precipitate dissolves on the addition of the 
potassium solution, and the result is a clear, 
claret-colored mixture of an agreeable taste. 
The color is lighter still if a little more 
potash be added. 

Theoretically, 218 grains of sodium sali- 
cylate is equivalent to the iron in one fluid- 
ounce of the liquor ferri perchloridi, but 
practically only about one-quarter of this 
amount of iron can be used. If more liquor 
ferri is used than in the above prescription, 
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there will be an active effervescence on the 
addition of the bicarbonate. With the above 
quantities there is no effervescence. (Of 
course, it would not do to mix the iron 
and the bicarbonate before adding the sali- 
cylate. ) 


CHLORETONE IN TETANUS. 

CROLEY reports his use of chloretone in 
tetanus in the Indian Medical Gasette for 
September, 1911. The following points he 
thinks are important: 

1. The case was a very acute one, the 
spasms and trismus and opisthotonos being 
very marked. 

2. Except for the chloral and bromide 
the first day and on the evenings of the 
seventh and thirteenth days no other drug 
was given but chloretone. 

3. No antitetanic serum was injected. 

4. The fact most worthy of attention was 
the relief of trismus, which enabled the pa- 
tient to take ample nourishment and so 
maintain his strength. 

5. The convulsions were a very marked 
feature of this case. In the note by Dr. 
Sheaf in the British Medical Journal article, 
he says that tetanus not only kills by the 
direct action of the toxin, but by the ex- 
haustion produced by the convulsions, so 
the drug was given a most severe test. 

Croley is convinced that the man owes 
his life to chloretone, and he strongly 
recommends the drug be given a trial. 


SORE THROAT. 


In the course of a lecture on this topic 
reported in the Clinical Journal of July 26, 
1911, TrLLeEy has this to say as to the treat- 
ment of the different forms of acute in- 
flammation of the tonsil: 

It will be wise in any form of tonsillitis 
to advise rest in bed and to clear the bowels 
with two or three grains of calomel fol- 
lowed by a saline aperient. 

We have then to consider what will be 
the best form of local and general treat- 
ment. 

In very young children probably the sali- 
cylate of soda acts as well as any other 
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drug, and should the throat condition be a 
herald of acute rheumatism our choice wiil 
have an additional advantage. If the tem- 
perature be high, the tincture of aconite 
may be added to the salicylate and given in 
appropriate doses until perspiration has oc- 
curred or the temperature has been re- 
duced. Many of these little people posi- 
tively enjoy pastilles containing small quan- 
tities of formalin combined with sugar of 
milk, and there can be no harm in giving 
them, although one would not suppose that 
they deal such a speedy death to microbes 
as the popular advertisements would have 
us believe. 

Few things give so much local relief as 

the injection of hot alkaline lotions into the 
throat, for they “cut the phlegm” and act 
like a warm poultice, but one must have a 
proper syringe and employ a well-ordered 
method. 
For a lotion the author would suggest 
about three-quarters of a tumblerful of 
warm water in which is dissolved half a 
teaspoonful of bicarbonate of soda and a 
similar amount of ordinary table salt. Pro- 
cure a rubber-ball syringe, which will hold 
about three ounces of liquid, and possessed 
of a firm, straight end-piece. Place a good- 
sized basin in front of the patient, and tak- 
ing his head “in chancery” get him to, or 
make him, open his mouth, insert the noz- 
zle of the syringe as far back as the fauces, 
and then syringe firmly and continuously 
until the syringe is emptied. We will be 
surprised at the amount of mucus and se- 
cretion which comes away and the relief 
which will be given to the patient, for even 
the youngest of them rarely resents the 
method after one or two trials. It is an 
excellent method for removing diphtheric 
accumulations in the throat, and the writer 
states he has never seen an accident result- 
ing from its use, probably because the re- 
flex contraction of the soft palate prevents 
any of the fluid finding its way through the 
nasopharynx into the tympana. 

The writer says that sprays are abso- 
lutely needless in children, and of little 
more value in adults, while to suggest gar- 
gles for a patient with an acutely inflamed 
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throat is the best proof that could be given 
that the physician himself has never suf- 
fered from a similar condition, 

In adults the author asserts he is very 
fond of giving full doses of perchloride of 
iron for the different forms of acute ton- 
sillitis. 

When the tonsillitis is with 
rheumatic symptoms, the preparations of 


associated 


guaiacum will often give excellent results. 
Should pain be very severe, aspirin in ten- 
grain doses will often give great relief, and 
if the patient says he cannot swallow be- 
cause of the pain it causes him, we may 
give him courage as well as relief by telling 
him to press tightly in front of the tragus 
when he swallows, and that act will be 
robbed of nearly all its discomfort. While 
the author cannot explain the reason for 
this, it is a practical fact well worth know- 
ing, and one can prove it on the first case 
of acute tonsillitis one meets with. 

When pus has formed in peritonsillitis— 
and this will generally be the case about the 
fourth or fifth day—it should be evacuated, 
and to successfully open the abscess we are 
reminded again that it is situated above 
and outside the tonsil, and therefore the in- 
cision should be really made in the soft 
palate. 

As a rough guide the writer suggests the 
following: Draw a horizontal line through 
the base of the uvula and another vertical 
one level with the inner surface of the ton- 
sil; then enter the bistoury in the outer of 
the two angles made by the crossing of the 
lines. Plunge in the bistoury at least half 
an inch and withdraw it downward and in- 
ward. If you do not strike pus, pass into 
the opening a pair of forceps and gently 
open them in one or two directions, and 
you will nearly always evacuate pus if an 
abscess has formed. 

Do not incise the itself. 
text-books warn us of the proximity of the 
carotid artery; that is a which 
should have been long since laid low, but 
remember it 


tonsil Some 


bogey 
students and practitioners 
when they have forgotten many more im- 


portant facts. The carotid artery is a long 
way external to the trouble, but if one in- 
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cises the tonsil it will only give the patient 
unnecessary pain, and the suggestion that 
the “bleeding will give relief” will probably 
receive a rude shock when, at our next visit, 
we see the patient looking more weak and 
miserable than ever. 

An attack of acute tonsillitis in any form 
often leaves the patient very weak, so it is 
well to order him to the seaside for con- 
valescence, or if that is not possible insist 
on rest, plenty of nourishing food, and 


tonics. 


THE EFFECT OF PITUITARY EXTRACT 
ON THE BOWELS AFTER AB- 
DOMINAL OPERATIONS. 

In the London Clinical Journal of Sep- 
tember 6, 1911, BIDWELL after detailing 
some cases says that from the result of the 
injections it is evident that pituitary extract 
has a very marked effect upon the muscu- 
lar coats of the bowel, and that it is able to 
overcome the temporary paralysis due to 
exposure. This is shown by the early pas- 
sage of flatus and by the absence of abdom- 
inal discomfort. In only three cases did 
the bowels act without the assistance of an 
enema, but in every case except two a satis- 
factory action of the bowels was obtained 
after a simple enema, and it was unneces- 
sary to give any aperient by the mouth. All 
the patients passed flatus freely within a 
few hours of the first injection, and were 
free from any abdominal pain or distention ; 
no patient complained of flatulence. The 
flatus was often passed freely without the 
introduction of a flatus tube. The pulse- 
rate remained much lower than usual, and 
after some of the severest operations it did 
not exceed 80 per minute. Except in the 
last two cases no patient suffered from post- 
operative retention of urine, and so cath- 
eterization was unnecessary. 

The patients treated with injections of 
pituitary extract after abdominal operations 
are certainly more generally comfortable 
than those who do not receive them. The 
author does not, however, consider that the 
drug can be relied on completely to empty 
the bowels without the assistance of ene- 


mata, and so does not think that it need be 
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employed after the first twenty-four hours. 
He recommends three injections of 1 Cc. 
each during the first twenty-four hours as 
a routine practice after laparotomies; this 
will enable the patient to pass flatus freely, 
will prevent any flatulent distention, and 
will lessen the amount of aperient neces- 
sary for a thorough clear-out of the bowels. 
The injections must be made into a muscle, 
and should never be given subcutaneously, 
as the latter method causes considerable 
pain. The first injection should be given six 
hours after the operation, and the other 
two at intervals of six hours. No further 
injection need be given unless the patient 
complains of flatulent distention. He as- 
serts he has never seen any unpleasant gen- 
eral symptoms follow these injections. The 
pituitary extract which he used was sup- 
plied by Parke, Davis & Co. for the purpose 
of this investigation. 





A NOTE ON SCOPOLAMINE IN NOR- 
MAL LABOR. 

WALLACE in the Liverpool Medico- 
Chirurgical Journal for July, 1911, says 
that while morphine alone might be given 
to allay the suffering in labor, it is scarcely 
necessary to point out that it would also 
interfere with uterine contractions, lessen- 
ing both their power and frequency. Sco- 
polamine possesses the advantage that it 
brings about a condition of drowsiness 
(‘“drowsiness” is the equivalent of the Ger- 
man “Dammerschlaf’’) without interfering, 
or only interfering in a minor degree, with 
the force and frequency of labor pains. It 
seems to possess also some power of soften- 
ing or relaxing the soft passages. 

To obtain these beneficial effects it is 
necessary to pay close attention to dosage 
and to the time and method of dosage. To 
give a hypodermic injection of scopola- 
mine, and thereafter to leave the patient to 
her own devices, or in charge of a nurse, 
is only to court failure and disappointment. 
Scopolamine is somewhat uncertain in its 
effects, and the dose that proves sufficient 
for one patient may not appreciably affect 
another, or may produce a condition of nar- 
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cosis in which uterine contractions are 
weakened in force and diminished in fre- 
quency. As in the case of most drugs, the 
effects of scopolamine are proportionate to 
the size of the dose. 

1. An insufficient dose has little effect in 
allaving suffering, but it often seems to set 
up marked thirst. 

2. The proper dose brings about a 
drowsy state, in which sensibility to suffer- 
ing is dulled and the recollection of it 
abolished—i.e., a state of amnesia is pro- 
The result of such a dose is that 


the patient not only suffers but little from 


duced. 


labor pains, but she has afterwards no 
This is the 
desirable state of amnesia, which is the aim 


recollection of the suffering. 


and end of the use of scopolamine. 

3. A dose in excess of that needed to 
produce amnesia results in narcosis, in 
lessened 


which uterine contractions are 





both in power and frequency—an artifi- 
cially induced inertia of the uterus, with 
consequent prolongation of labor. 

It is therefore apparent that haphazard 
dosage cannot obtain the best results from 
scopolamine, especially as the desired am- 
nesia is sometimes difficult to produce. The 
reason for this is that the amnesic zone is 
a narrow one, and the step from mere in- 
sufficient effect to narcosis is short, so that 
if too big a dose be given the amnesic stage 
may be so transitory as to escape notice. 
Success, therefore, depends on individual 
attention to each case; for, in short, the 
dosage is a matter of experiment with each 
patient. It is better to give two doses of 
gr. 1/100 than a single dose of gr. 1/50, 
or to follow the first dose of gr. 1/100 by 
two or three smaller ones until the am- 
nesic state is attained, after which its main- 
tenance is an easy matter. This is the crux 
on which success depends, and the neglect 
to observe it has been responsible for some 
unfavorable comment on the drug and its 
action. 

The Dose.—Experience has shown that 
the minimum first dose of any value is gr. 
1,100. Tablets of this strength are pre- 


pared; roughly, each is equivalent to about 
0:0006 gramme. 


Solutions of scopolamine 
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do not keep well, but they are preferable 
when the drug is being used regularly, as 
the dosage is then more exact, and approxi- 
mates precisely to that employed by ob- 
servers who have made a study of the sub- 
ject. A solution of which ten minims con- 
tain 0.0003 gramme (i.e¢., about gr. 1/200) 
With the first 
dose of scopolamine is given morphine gr. 
1/12 to 1/6, but subsequent doses of sco- 


is a convenient one to use. 


polamine do not usually require the addi- 
tion of morphine. 

Time of Administration—Scopolamine 
be given either during the first or sec- 
When administration is begun 


may 
ond stage. 
in the first stage, care must be taken that 
the initial dose is not given too early. The 
pains should first have acquired their char- 
acteristic rhythm, or, in plainer language, 
labor must be in full swing. In the case of 
a primipara whose uterine contractions are 
irregular and very painful, the use of sco- 
polamine may give relief, but it will cer- 
tainly delay the labor. Apart from this, 
the time at which the drug 
little, except that, of 
course, there is nothing to be gained by giv- 
ing it at the close of the second stage, as 
the child will probably be born before any 


is administered 


seerns to matter 


effect is noticeable. 

Method of Administration.—This is, of 
course, hypodermic, with the usual aseptic 
and antiseptic precautions. A dose of gr. 
1/100 is given, let us say, to a primipara 
whose os is three-fourths dilated. Imme- 
diately afterward some article in the room 
is shown to her, say a cup ornamented with 
a distinctive pattern. She is asked what it 
is, and replies “A cup.” 
whether she would know it again she says 
At the expiration of half an 
hour the same cup is again displayed be- 
fore the patient, who now may be more or 
less drowsy, so that it is necessary to rouse 


To the question 


“Of course.” 


her. If the amnesic condition has been at- 
tained, she may reply “It’s a cup,” when 
asked, but she will stupidly deny having 
ever seen it before—i.e., her power of recol- 
lection has become abolished. But if the 
patient not only names the article but recog- 
nizes it as something she has seen before, 








aa 








able 
ae 
OXI- 
ob- 
sub- 
-On- 
00) 
first 
er. 
Ssco- 


ddi- 


line 
sec- 
oun 
that 
The 
lar- 
ive, 
» of 
are 
scO- 
‘er- 
his, 


red 








then the dose has been insufficient and a 
further one must be given, after which the 
cup is again shown to her. In some cases 
several doses are requisite before the am- 
nesia is definitely established, but the total 
amount rarely exceeds gr. 1/50. 

It is essential that perfect quiet should 
be maintained until the effect of the drug 
has been obtained. Wallace states that the 
Maternity Hospital is situated close to a 
railway cut, along which passes a very large 
traffic. The wards nearest this cut suffer 
from the noise, and the patients never did 
so well in them as in those quieter ones on 
the opposite side of the railway building. 





EXPERIENCE WITH TUBERCULOSIS. 
BowpitcH in the Boston Medical and 
Surgical Journal of July 20, 1911, says that 
some of us well remember the almost insane 
behavior of some of the profession and of 
the laity when Koch in the “eightiés” was 
forced to give to the public his belief that 
in tuberculin we should find a substance of 
great aid in arresting the progress of tu- 
bercular disease. People from almost every 
part of the civilized world rushed to Berlin 
in order to get the first specimen of the 
precious fluid which was to rid us of this 
terrible disease. Emanating from such a 
source, although Koch himself did not wish 
to make his views public at the time, it was 
not unnatural that every human being, 
whether a victim himself to the malady or 
not, should wish to avail himself of the 
remedy at the earliest possible moment. We 
remember the inevitable reaction that came 
from such undue haste. We recall the 
warning of Virchow of the possible dan- 
gers of the remedy if used as it was then. 
Disappointment and an equally unreason- 
ing prejudice against the use of tuber- 
culin resulted, and for many _ years 
it was held in disrepute except among a 
very few observers who patiently kept at 
their work, believing still that Koch was 
correct in his idea, even if some modifica- 
tion of its first use should be necessary. 
Bowditch first puts himself among the 
ranks of skeptics, a position which he felt 
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obliged to maintain for years, unwisely as 
he now thinks, but in consequence of his 
early experience with tuberculin, when he 
used it in a few cases of local tuberculosis, 
but without appreciable effect. The warn- 
ing of Virchow, moreover, at that time 
against the possibility of causing the acute 
miliary form of the disease gave the author 
an intense repugnance to its use, which he 
maintained for years until the observations 
of others, especially those of Trudeau, con- 
vinced him that he was possibly withhold- 
ing a means of relief from some of his pa- 
tients. He then gradually resumed its use 
in selected cases at the Sharon Sanatorium. 
In a former paper he has mentioned the de- 
tails of his first cases, in which Dr. Griffin 
and he began to use tuberculin therapeu- 
tically. He feels, however, that he may 
again touch upon them here, for they were 
both patients who had been given the bene- 
fit of thorough sanatorium treatment, hy- 
gienic and dietetic, for months, but without 
complete success. Subsequently, after 
months of careful and cautious use of tu- 
berculin in the smaller doses of modern 
methods, they finally left the sanatorium 
with the disease healed and have remained 
practically well in the seven years following 
their discharge, and without relapse. It 
should be stated, moreover, that the first 
case had been previously discharged from 
the sanatorium “apparently” cured by the 
ordinary hygienic methods; but, as had 
been expected, she relapsed upon her re- 
turn to ordinary conditions of life a few 
months later. Since her discharge from her 
second visit, seven years ago, she has re- 
mained well, both of these cases being proof 
apparently that there is something mure 
than mere hygienic treatment to account 
for their present satisfactory condition. 
The results of these cases gave him cour- 
age to adopt the same measures with 
others. The writer’s position now in re- 
gard to the use of tuberculin is one of hav- 
ing been deeply impressed by its apparently 
beneficial effect as a therapeutic agent in 
many cases. In no sense can it be regarde ' 
as a panacea. He believes, however, that 
it should not be used indiscriminately, but 
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that close observation by one skilled in its 
administration should be given a patient 
when under treatment. That proper hy- 
gienic care, including fresh-air treatment 
pushed to its extreme limit, is the chief 
factor in the favorable results obtained in 
modern times he still believes. 


TUBERCULIN. 


Buttock and Peters in the Journal of 
the American Medical Association of July 
29, 1911, say that no honest man could use 
tuberculin if not convinced of its useful- 
ness, and that most of us are. Exactly 
when and how to apply it is quite another 
question and one which no one can answer 
definitely. These writers assert that they 
cannot show statistically that their results 
in terms of cure are much better since they 
have been using tuberculin than previously 
when they did not use it, though in terms 
of those still living the results are better, as 
found by Trudeau. On its face value this 
is a good reason for faith in tuberculin, al- 
though in this better post-discharge mortal- 
ity under tuberculin we must certainly con- 
sider the possibility of its being accounted 
for by natural selection—in other words, in 
the most favorable cases tuberculin is best 
tolerated, and this toleration might be taken 
as a measure of resistance rather than that 
the better prognosis is due to the admin- 
istration of tuberculin. That this is abso- 
lutely true of those cases in which tubercu- 
lin is accepted as though it were water, he 
has no doubt, excepting, of course, very 
advanced cases in which reactive power has 
been lost. 

An excellent reason for faith in tubercu- 
We are all familiar with the 
permanence of type in tuberculosis; that 
afebrile tend to continue afebrile 
throughout the course of the disease, and, 
per contra, febrile cases continue febrile in 
the same manner. It is certain that with tu- 
berculin we can transfer more cases from 
the febrile to the afebrile class than without 
it. It is also certain that, regardless of class, 


lin is this: 


cases 


we not infrequently see sudden clinical cure 


or improvement follow reactions. Tuber- 





THE THERAPEUTIC 








GAZETTE. 





culosis is usually chronic in its progression 
as in its retrogression; nothing, as a rule, 
happens suddenly, least of all improvement 
or cure, and when such events follow reac- 
tions, then the only sane deduction is that 
the tuberculin for it. A few 
years ago the writers stopped the use of 
tuberculin in their work—to enable them to 


accounts 


recover their standards and be more cer- 
tain of what they were doing. They did 
not use it for six months, and it certainly 
seemed to them that without it the course 
of events in the institution was not so 
smooth as before; that the manifestations 
of the disease were more tumultuous— 
there were more eruptions and flare-ups. 
It is to be remembered that Trudeau main- 
tains the same thing. 

In which cases to abstain altogether from 
the use of tuberculin, knowing beforehand 
that it will not be tolerated, and in which 
it must be used if recovery is to occur— 
these are questions which no one can an- 
swer. The opsonic method, heralded as at 
least a partial reply to this difficult question, 
has gone into the limbo of widely pro- 
claimed and soon forgotten discoveries in 
medicine. We have left only the clinical 
method, which after all is but careful ex- 
perimentation in each and every instance in 
which tuberculin is applied. 

The use of tuberculin in the hands of the 
writers has been an evolution. They began 
using it only in cases in which recovery was 
reasonably sure without it, and have grad- 
ually extended its use, as they have found 
that with sufficient care it may be given to 
any one, or its futility demonstrated in any 
individual case with absolutely no danger. 
It must be remembered that in sanatorium 
work we have only a limited time in which 
to apply our measures for the relief of our 
patients; to be exact, they assert that in 
their work there is an average of nine 
months, and also, it should be remembered, 
in all probability the patient will not have 
another chance. What is accomplished 
must be performed in these all too few 
months. They admit that granted all the 
time necessary they would first demonstrate 
the possibility of improvement or cure 
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without tuberculin in practically each and 
every case before resorting to its use: With, 
however, the limited time available in mind, 
and knowing that tuberculin can be given 
safely to any one, or that its use may be 
stopped without subsequent danger to the 
patient when the indications for so doing 
are manifested, and that it is wholly neces- 
sary in some cases which we have no means 
of selecting beforehand, they feel it their 
duty to do as much good with it as they 
can in the limited time which the exigencies 
of the work and human nature will grant. 

The writers state that all they know of 
the use of tuberculin they have learned in 
the school of experience. First, they had 
to discover that with the newer and more 
active preparations no dose larger than 
1/1,000,000 mg. is absolutely safe as a be- 
ginning dose; that occasionally marked re- 
actions would be witnessed in afebrile cases 
with either the B. E. or B. F. in so small a 
dose as 8/1,000,000 mg. In such instances 
it proves necessary to start with 1/10,000,- 
000 mg. Now, except in very incipient 
afebrile cases, they never start with a larger 
dose than that first named, and in the best 
type of cases with a dose no larger than 
1/100,000 mg. 

The bouillon filtrate they use twice a 
week, unless it seems wise, as experience is 
gained with the individual, to lengthen the 
interval, and the doses of bacillen emulsion 
are spaced six days apart. As practically 
every one is familiar with the clinical 
method of gradual increase of dose it is 
not necessary to discuss it at length. In 
some ways their practice differs widely 
from that in common use. At the slightest 
hint gained from daily careful observation 
of symptomatology, the dose is either re- 
duced or repeated. The most valuable 
symptoms of supertuberculinization are a 
tired feeling, increase of cough or expec- 
toration, boneache, and as a rule, lastly, rise 
of temperature. In the presence of these 
symptoms the rule must be either to repeat 
or reduce the dose, and to repeat at the 
reduced dose or repeated dose until it seems 
perfectly safe to continue, doing so in frac- 
tions if it seems wise. We should always 
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keep in mind the fact that there is no such 
thing as a course of tuberculin, and that 
almost any dose attained may prove to be 
the most valuable one for the patient. In 
fact it is their conviction that the dose 
which is just short of producing manifes- 
tations of reaction is the one most likely to 
be efficient, and that if we had a safe and 
reliable method of determining this dose 
beforehand much time might be saved. It 
must not be forgotten that the practically 
indefinite repetition of the seemingly ef- 
fective dose may be all that is required. 

The afebrile cases, though a fairly large 
proportion of them will accept each and 
every increase of dose without symptoms, 
are those in which it is usually impossible 
for the clinician to be sure that his tuber- 
culin has accomplished anything. Experi- 
ence has shown clearly that when tubercu- 
lin is received without symptoms it is 
surely harmless, but that in such cases it 
does good is problematic. The cases with- 
out fever are those in which we recognize 
the best natural resistance to the disease, 
or those in which to a great extent there is 
a natural toxic immunity. It is reasonable 
that such patients should accept the toxin 
or allied toxin to which they have already 
proved their resistance. We must admit 
that natural tuberculosis toxemia is at least 
related to tuberculin poisoning. It is also 
reasonable to expect less benefit from the 
use of tuberculin in such cases than in 
those in which it is used with at least some 
difficulty. 

Recognizing the brilliant results which 
occasionally follow reactions, it may be 
asked, Why not raise the dose progres- 
sively and sufficiently rapidly to accomplish 
the reaction? The answer is plain: An oc- 
casional and slight reaction is certainly not 
to be feared; it may do good, and in the 
experience of the writers is not harmful. 
But the reaction is beyond our control when 
once induced; it is always a sign of super- 
tuberculinization, and when violent or often 
repeated may result in positive damage, by 
breaking or impairing the degree of natural 
toxic resistance the patient may possess, or 
even causing rapid extension of the lesion. 
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This we all know from the bitter experience 
of twenty years ago. 

It is unquestionably rational to improve 
toxic resistance by tuberculin administra- 
tion, but when tuberculin hypersusceptibil- 
ity is encountered there remains but one 
thing to do: stop the tuberculin at once and 
probably for good. To continue on the 
appearance of symptoms denoting hyper- 
susceptibility, as shown by reaction phe- 
nomena on reduced dosage, is a crime. The 
authors have had some experience of a re- 
trial in such cases after a year or two, and 
such as it is it surely indicates that the 
ability to neutralize tuberculin has been 
permanently impaired. Though not fear- 
ing slight reactions—and that is about all 
the careful man will ever get—the authors 
do not feel that the present state of our 
knowledge justifies their deliberate culti- 
vation. Occasionally most brilliant results 
have followed violent reactions, an instance 
of which came under their observation sev- 
eral years ago, when a patient received 600 
mg. by mistake for 60. The resulting reac- 
tion was tremendous, and it was thought 
the patient might die. He _ recovered 
rapidly, however, and has never had any 
symptoms of tuberculosis since, and now 
four vears have passed. 








HYDATIDIFORM MOLE. 

BLACKER in discussing this subject in the 
London Clinical Journal of September 18, 
1911, says with regard to treatment that 
if the diagnosis is doubtful and the hemor- 
rhage is slight, the correct thing to do is to 
watch the case. But if the hemorrhage is 
at all severe interference should take place 
unhesitatingly. In one case a watching at- 
titude was maintained too long before emp- 
tying the uterus. Had a diagnosis of the 
exact condition of things been made, no 
bougies would have been introduced, which 
set up a certain amount of hemorrhage. In 
the ordinary way a case of hydatidiform 
mole should not be treated by the introduc- 
tion of bougies. The best plan of treatment 
is to dilate the cervix with tents or a bag, 
give an anesthetic, and remove the mole. 
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The introduction of tents or a bag sets up 
uterine contractions, and the ease with 
which the mole can be expressed is often 
striking. After the cervix is dilated one 
should expel all that one can by pressure 
through the abdomen on the fundus of the 
uterus, and then, having emptied the uterus, 
separate and remove the remnants with the 
finger, and not use a curette. It is neces- 
sary to take great care not to injure the 
uterine wall, and to wash out the uterus 
afterward with sterile saline solution or 
water rather than with a strong antiseptic 
lotion. 

Having emptied the uterus, the ordinary 
lines of treatment may be followed. There 
need be no hurry to interfere because the 
patient goes on bleeding a little afterward. 
She bleeds probably because small shreds 
are left behind and cause a certain amount 
of congestion of the uterine mucosa. It is 
difficult, using the finger, to remove the 
whole of the mole, and therefore the pa- 
tient in some cases bleeds rather longer 
than one likes. In the great majority of 
cases this means nothing. If it is necessary 
to curette the uterus the scrapings should 
be kept and examined microscopically. The 
patient in all probability will get quite well, 
even if there are isolated epithelial cells in 
her uterus. If there are extensive masses 
of epithelial cells, of course the uterus must 
be removed, and with a localized tumor 
there must be no hesitation about such in- 
terference, but one should not be in a hurry 
to remove the uterus because one finds 
some collection of epithelial cells in the 
scrapings. The prognosis is in reality a 
very good one, and the danger of chorion- 
epithelioma following in such a case has 
been rather exaggerated. 


SOME DON’TS IN VACCINE THERAPY. 

ALDERSON gives us, in the California 
State Journal of Medicine for September, 
1911, some “don’ts” as to vaccine therapy. 
He says that from time to time one hears 
the “vaccine” treatment of certain skin 
diseases adversely criticized by physicians 
who have been disappointed with their re- 
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sults. During the past six years the writer 
frequently has seen patients who previously 
had been given vaccines by their physicians 
in an empirical manner, with the inevitable 
bad result and the consequent discrediting 
of the method. It is to those who have 
been disappointed with their results that 
the following “don’ts” are respectfully ded- 
icated in the hope that their due observance 
may be the means of preventing some fu- 
ture failures. The writer bases the follow- 
ing on considerable personal experience 
and success with the method and reports 
from other practitioners: 

Do not expect to see good results unless 
vaccines are used in accordance with cer- 
tain established rules—only disappointment 
can result from empiricism. 

Do not use vaccines to the exclusion of 
all other methods. 

Do not use an emulsion over three 
months old. ; 

Do not use a monovalent stock vaccine if 
a polyvalent preparation can be obtained, 
and do not use either if an autogenous vac- 
cine is available. 

Do not overwhelm the patient at first 
with too large doses, and do not increase 
the dosage too rapidly. 

Do not inject too often—this is a com- 
mon error which is responsible for many 
disappointments. 

Do not inject vaccines in the treatment 
of the average case of acne, furunculosis 
or staphylococcia more often than once in 
seven or ten days. Be guided by the clin- 
ical signs. 

Do not forget that during the two or 
three days immediately following a proper 
injection the negative phase is present, and 
that during this phase lesions should not 
be manipulated or interfered with in any 
way. Usually after the fourth day (if the 
dosage has not been excessive) the positive 
phase begins to develop, and then local 
treatment can be carried on advantageously. 

Do not forget that much manipulating of 
the lesions can have an effect similar to an 
injection, and in that way can complicate 
the negative phase. 

Do not fail to observe that a marked in- 


crease in lesions during the first two or 
three days following an injection is evi- 
dence that too large a dose has been inject- 
ed or the lesions themselves have been in- 
terfered with, or both. 

Do not repeat the injection for some time 
if the negative phase (as shown by objec- 
tive signs) persists—and then when the 
injections are again resumed proceed cau- 
tiously with small doses. 

Do not use the same region for repeated 
injections—change the site often. 

Do not condemn the method if your re- 
sults do not equal your expectations, but 
carefully determine whether or not you 
have carried it out properly, and you will 
probably find some error in your technique. 





CHALK PASTE A SUBSTITUTE FOR 
BISMUTH PASTE. 

MITCHELL in the Journal of the Ameri- 
can Medical Association of July 29, 1911, 
reminds us that medical science is deeply 
indebted to Beck of Chicago for bringing 
forward the curative properties of bismuth 
paste. Many a now-healed sinus would 
still be discharging pus but for the agency 
of this paste. Since Beck contributed his 
technique, no appreciable advance has been 
made by any other surgeon. 

Bismuth paste, however, has its limita- 
tions. Its chief danger is nitrite poisoning, 
even when the paste is used in but moder- 
ate amount. Two years ago the author 
witnessed a case in which such poisoning 
developed. A patient was being treated for 
a sinus which had persisted eight months 
following an empyema operation. About 
four ounces of paste was injected. Three 
days later the resulting combination of 
stomatitis, intestinal colic, diarrhea, albu- 
minuria, and symptoms of collapse necessi- 
tated the removal of the paste. The patient 
refused further treatment and left the hos- 
pital with the sinus still discharging. 

The germicidal action of bismuth is 
slight. The action of the paste is for the 
most part mechanical. It is a foreign body, 
and as such stimulates a local leucocytosis. 
Further, it keeps the walls of a wound sep- 
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arated, allowing healing to take place by 
Bismuth, the 
In the 


granulation from the bottom. 
metal, has no magical properties. 
paste, then, it is merely a mechanical stim- 
ulant to local leucocytosis. 

As bismuth has no exclusively specific 
property, and moreover has the disadvan- 
tage of being poisonous, it is necessary to 
seek a non-poisonous. substitute for use in 
sinuses requiring large quantities. A pa- 
tient consulted the author for the treatment 
of a large sinus in the thigh following a 
psoas abscess, and three tuberculous sinuses 
leading into the shoulder-joint. To inject 
either bismuth or iodoform meant to invite 
drug poisoning. He decided to try a sub- 
stitute for the bismuth nitrate, and his final 
choice was a paste containing equal parts 
of petrolatum and chalk. This healed all 
the cavities satisfactorily in three months. 

Chalk paste is an improvement on bis- 
muth paste. Like the bismuth, it separates 
the walls of the wound, and allows «-ray 
photographs. It seems more active than 
bismuth, probably because the calcium is a 
proved chemical, as well as a mechanical, 
stimulant to local leucocytosis. It is safer 
than bismuth, for a patient cannot be poi- 
soned with chalk. 

Chalk paste has ‘won his confidence, and 
he offers it to the medical profession as an 
improvement on bismuth paste in every 
case in which paste injection is indicated. 


HIGH BLOOD-PRESSURE: ITS TREAT- 
MENT BY NON-MEDICINAL 
METHODS. 

Hupson in the Practitioner for Septem- 
ber, 1911, in giving advice as to this mat- 
ter believes that first we may place rest as 
a means to our end—physiological rest as 
the outcome of a state of physical rest. If 
the blood-pressure be very high, especially 
if any grave complications threaten, rest in 
bed, or at least in the recumbent position, 
for many hours a day is demanded. Dur- 
ing such a period of inaction gentle mas- 
sage and passive exercises may be em- 
advantage, and as the condition 


ployed to 
improves gentle and gradually increased 
may be 


forms of active exercise under- 
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taken, but under no circumstances should 
any form of violent exercise be permitted. 
The individual requirements of each case 
must be studied. Worries of all kinds must 
be banished as far as possible, and to carry 
out this indication it is important that the 
patient should be dissociated from his ordi- 
nary surroundings, or, in other words, that 
his treatment should be undertaken away 
from home. The patient’s daily routine has 
to be carefully regulated and his day map- 
ped out for him, and he must be under con- 
stant supervision, for it is only by such 
means that a 
from time to tfme can be carried out, if de- 
manded for any reason, for one cannot ex- 


modification of treatment 


pect to deal with these cases by rule of 
So, then, everything that apper- 
round—not 


thumb. 
tains to the patient’s daily 
merely the amount of exercise he may or 
must take, but his food and drink and all 
that he does—must be regulated, and the 
individual must be studied in this respect. 

Of the various non-medicinal forms of 
treatment which find a place in our reper- 
toire the first with certain 
electrotherapeutic measures. 

The electric-light bath is a most valuable 
form of treatment for cases of high blood- 
pressure, its effect being to stimulate the 
circulation, increase metabolism, and get 
rid of much of the excess of waste material 
in the system. The activity of the skin and 
lungs is increased, and moreover it acts as 
a derivative from congested internal or- 
The superficial vessels are dilated 


author deals 


gans. 
and the heart is materially relieved and its 
work lessened. 

Another electrotherapeutic measure the 
writer frequently adopts in these cases is 
that known as autocondensation, by means 
of the D’Arsonval current of high fre- 
quency. In it the patient is placed on an 
insulated couch, and while so placed he is 
for the time being part of an electrical con- 
denser, the current being derived either 
from a static machine or, better still, from 
one of the forms of apparatus designed for 
the special purpose of providing currents 
of a high frequency. Either the monopolar 
or the bipolar method may be used, which 
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means that the patient is connected with 
the circuit by one or two polo-electrodes. 
It is necessary to have an amperemeter in 
the circuit, to measure the amount of cur- 
rent going through the coil, and the amount 
going to the patient can be estimated by in- 
serting a suitable milliamperemeter between 
the resonator table and the couch. The 
effect of this form of electrization is to re- 
duce the blood-pressure and equalize the 
circulation, thereby aiding nutrition and in 
a marked degree increasing the comfort of 
the patient. 

The oxygen bath is another means for 
reducing blood-pressure, and deserves men- 
tion. The reaction between the ingredients 
used in the preparation of the bath pro- 
duces a brisk evolution of oxygen, the ef- 
fect being a marked reduction of blood- 
pressure, the pulse and heart being re- 
lieved. It is a sedative procedure. By its 
action on the superficial vessels the oxygen 
bath regulates the circulation. It is useful 
in cases of arteriosclerosis, in cardiac neu- 
rosis, tachycardia, etc., and its employment 
in cases of organic heart lesions, provided 
that there is adequate compensation, is 
within its sphere of usefulness. Perhaps 
the best effects of the oxygen bath are to 
be seen in early cases of hypertension, 
whether due to known arterial degeneration 
or not. In some nervous phenomena, 
notably in headaches and insomnia, its em- 
ployment is attended with most satisfactory 
results. To get the best effect the temper- 
ature of the bath water should not exceed 
97° F., while a degree or two lower will 
yield even better results. 

The carbonic acid bath (the Nauheim 
bath), on the other hand, has the reverse 
effect, inasmuch as it raises the blood- 
pressure and exercises the heart. It is a 
stimulating procedure and, as such, it is 
useful in affections of the cardiac muscle, 
especially those conditions characterized by 
loss of tone of the muscles, to be met with 
after influenza and other debilitating ill- 
nesses, in the fatty infiltrated heart of the 
obese, and in certain constitutional states 
characterized by deficient nutrition, as in 
anemia, and in the overstrained heart of the 
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athlete, such hearts being generally associ- 
ated with a low blood-pressure. 

In the high blood-pressure of neuras- 
thenia, where insomnia is present, a wet 
patch at 70° F. at bedtime will be found 
useful, or, short of this, an abdominal com- 
press at the same temperature will be found 
to have a most soothing and even sleep- 
compelling effect. 

Massage will be found to fulfil almost 
every physical indication in the treatment 
of these cases of high blood-pressure, and 
under massage the author includes the 
various methods known as Swedish medi-' 
cal gymnastics, vibratory methods, and 
Vichy douche massage. Of these he would 
place Swedish and vibratory massage first, 
and in his own hands the latter (1.e., vibra- 
tory massage) has yielded the most grati- 
fying results during a period of more than 
a decade. The therapeutic effects of any 
form of massage are much the same, being 
a stimulation of the circulation, whether 
arterial, venous, or lymphatic, promoting 
metabolic processes, and so improving the 
nutrition of the patient. Further, massage 
promotes absorption of chronic inflamma- 
tory products, and probably brings about 
certain molecular changes in nerve struc- 
tures; hence the effect of massage in cases 
of neuritis and other nerve lesions. There 
are several points to be mentioned in favor 
of mechanical massage (vibration) in many 
instances, as compared with the manual 
methods, for the author does not believe in 
the special virtue of the human hand any 
more than he believes in the special virtues 
of the mineral constituents in the Aix 4nd 
Vichy douches, which would doubtless have 
the same effect if the technique were car- 
ried out with water minus the sulphur and 
alkaline ingredients respectively. Those 
points are, that the patient does not have 
to undress, and that the séance lasts a much 
shorter time. The vibrations are infinitely 
more rapid than any that could be per- 
formed with the hands and more under 
accurate control, and in cases of deep-seated 
inflammations, as in the pelvis of women, 
he has had excellent results, where manual 
massage would not have been tolerated. 
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The Swedish methods require no descrip- 
tion here, and the Vichy douche form of 
massage is merely a pleasant way of com- 
bining the effects of massage with those of 
a warm bath, and a certain amount of fric- 
tion from the jets of water. 

Diet plays an all-important part in the 
treatment of high blood-pressure. There 
is no doubt that the average adult man, and 
woman for that matter, consumes a great 
deal too much food of every description, 
certainly too much of a nitrogenous or pro- 
teid nature. Voit of Munion, who worked 
at the question of the physiology of nutri- 
tion, estimated the requirements of an aver- 
age man doing average work at 118 
grammes of protein per diem, in addition 
to fats and carbohydrates, this representing 
a total of 3000 calories. Chittenden, on the 
other hand, estimated that the body can be 
maintained in a state of physical and men- 
tal perfection on a diet consisting of half, 
or in brain-workers even less than half, the 
protein value as given by Voit. 

If excess of nitrogenous food be taken, 
more than can be used up in the process of 
physiological nutrition, the surplus is 
merely so much waste material, of no value 
to the economy, but a very potential factor 
for evil, inasmuch as it undergoes putrefac- 
tive changes in the large intestine, produc- 
ing poisons which, circulating in the blood- 
streams, give rise to a train of effects 
which we recognize under the name of tox- 
emia, of which a raised blood-pressure is 
probably one of the first indications. Thus, 
then, the diet should be one of limited pro- 
tein’ value, simple in itself, and simply pre- 
pared. The quantity should be carefully 
regulated, and what holds good for animal 
proteins holds good equally for vegetable 
proteins, while fats and carbohydrates 
should be kept at the lowest range compat- 
ible with proper nutrition, and the diet 
shouid be always suited to the individual 
case. The author makes a practice of 
rather restricting the quantity than the 
quality of the food, if he. may use the 
term, in most instances, though naturally 
in some cases we must forbid certain ar- 
One can but guide a patient 


ticles in toto. 
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along the path which leads to a state of 
physiological nutrition. If an adult of rea- 
sonable mind does not know what suits his 
particular digestion, he fails to see how, 
seeing a patient for the first time, and 
knowing nothing of his idiosyncrasies as 
regards diet, we are going to tell him, or 
what we expect to gain by binding him 
down to hard-and-fast rules in this respect. 
By the method the writer employs he gives 
his patients a fairly wide range in their 
choice of food, avoiding such things as are 
known to be injurious on general grounds. 
The rest they must do for themselves, ex- 
cept in the few instances he has referred to 
above, such as diabetes, etc., when we may 
reasonably lay down stringent rules. One 
thing, however, he does enjoin on his pa- 
tients, and that is to exercise moderation in 
everything and to make use of their pre- 
vious knowledge of their own limitations. 


QUININE HYPODERMICALLY. 


F. A. SmirH in the Indian Medical Ga- 
sette for September, 1911, makes the fol- 
lowing statement as to this use of quinine: 

“Since 1899 I have treated all except dis- 
pensary out-patients, suffering from acute 
malarial fever, by the hypodermic injection 
of quinine, and in addition during the last 
five years, in order to prevent a possible re- 
currence of malignant tertian or any fresh 
infection, I have given a hypodermic injec- 
tion to every patient who has been anes- 
thetized, just before he comes round, and 
one or two consecutive days to all in-pa- 
tients suffering from acute diseases such as 
pneumonia, typhoid fever, smallpox, etc. 
In the twelve months from October, 1909, 
when I was civil surgeon at Quetta, the 
number of injections given must have been 
between three and five thousand. In Balu- 
chistan a malignant malaria with acute gas- 
tric symptoms is prevalent, which may be 
counted upon to recur at inopportune mo- 
ments. Here on account of expense the 
solution of quinine bihydrochloride was 
more often used than the hydrobromate. 
In no case did tetanus result nor inflarma- 
tion of any sort. 
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“The method of sterilization used is as 
follows: For each injection a glass syringe, 
a needle, a nail-brush, and two or three 
swabs are placed on a piece of lint and 
boiled from five to ten minutes; the lint is 
then wrapped over the instruments, and all 
are placed in a sterilized towel. If a solu- 
tion of quinine is being used, that is boiled; 
if the tablets, a teaspoon is sterilized. At 
the bedside a small area of the patient’s arm 
is well scrubbed with the brush and soap, 
then rubbed with some force with one of 
the swabs soaked in 1-in-20 carbolic acid, 
and another swab is placed on the prepared 
spot. A tablet is then placed in the sterilized 
spoon, ten to fifteen minims of water is 
poured over it, the whole is boiled over a 
spirit lamp, and the tablet broken up with 
the point of the needle. The solution is 
then drawn up into the syringe, and this is 
placed in carbolic solution until it is quite 
cool and then injected, the needle_being at 
the same time gradually withdrawn, so that 
the fluid is distributed along its track and 
does not tear up room for itself in one spot. 
The solution in cooling becomes opaque, 
but this does not interfere with its efficacy. 
When I first used these tablets twelve years 
ago, in one or two cases pain and a slough 
resulted: this was in no way due to the 
quinine, but to my anxiety to make the in- 
jection before the solution became opaque, 
and was caused by the heat of the water. 
No such contretemps have occurred since. 

“The site of injection is afterward gently 
massaged with a swab. Occasionally there 
is slight pain for perhaps a day, but this is 
the exception. 

“In the majority of cases of malaria two 
injections at an interval of twenty-four 
hours are sufficient to bring the tempera- 
ture to normal, or in case of other disease 
to eliminate malaria. 

“At each injection I never give more 
than 2 grains of quinine, in not more than 
20 minims of water. The use of larger 
doses is to be deprecated, as the smaller 
amount produces the full pharmacological 
action of the drug.” 

[We cannot help feeling that this dose 
is very small for the purpose—Eb.] 





REPORTS ON THERAPEUTIC PROGRESS. 805 


THE PAINLESS REMOVAL OF WARTS. 
CATES writes to the Boston Medical and 
Surgical Journal of August 3, 1911, re- 
minding us that for the removal of warts 
from the human body a long array of rem- 
edies are commended for favorable notice 
from divers sources. In fact, the agents 
lauded for removal of warts are only 
equaled by sure cures for boils, felons, and 
carbuncles. Patients in possession of warts 
will use any suggestion from any source, 
from conjuring to the latest pile ointment, 
before allowing a surgeon to operate. 

This applies not only to children, but also 
to adults; because there is an inherent ab- 
horrence in the human mind against the use 
of the knife on oneself, even for so trivial 
a matter as a wart. Aside from this, the 
average patient dreads the scar following 
the removal of a wart by cutting or burn- 
ing, more especially if the scar is in a con- 
spicuous place, as on the face and neck. On 
account of these various objections it oc- 
curred to Cates that some painless and sure 
agent could be used to remove warts. 

Now it is well to remember that histo- 
logically a wart consists of a fibrous stroma, 
containing in its meshes blood-vessels and 
lymphatics, and covered with epithelium, 
which corresponds to the type of tissue in 
which or from which it grows. Conse- 
quently any agent that will destroy the ves- 
sels feeding this growth, without at the 
same time injuring normal tissue, will ef- 
fect a cure. The agent that will do this 
with no injury to normal tissue, and no 
pain to the patient, and with good cosmetic 
effect—that is, without leaving a scar—is 
chloride of ethyl. 

The rationale is that it coagulates the 
blood in the blood-vessels supplying the 
wart, thus shutting off nutrition to the 
wart. As a result the wart shrivels up and 
drops off. 

The writer states he has removed small 
warts with one application of the chloride 
of ethyl; recently he removed a seed wart 
the size of a ten-cent piece from the 
knuckle of the middle finger on the hand 
of a young girl by two applications of 
chloride of ethyl at an interval of a week. 
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The modus operandi is to take a pledget 
of sterile cotton wet in cold water and draw 
it out in a tape long enough to surround the 
wart and broad enough to protect the skin 
for half an inch or more beyond the mar- 
gin of the wart. Then play a fine stream 
of chloride of ethyl over the wart until the 
wart is covered with frost, then stop. 

If the adjacent skin is frozen, with an- 
other pledget of cotton wrung out of cold 
water rub the skin gently but vigorously 
about a minute. If these directions are 
carried out religiously, the physician will 
have the satisfaction of seeing these 
growths disappear in about a couple of 
weeks. Chloride of ethyl may be applied 
with equal effect and with equal satisfac- 
tion to moles and angiomata. 


FURTHER EXPERIENCES WITH SAL- 
VARSAN IN SYPHILIS. 

GOLDENBERG and KALIsKI, in the New 
York Medical Journal of August 12, 1911, 
state that there is a general consensus of 
opinion that salvarsan has a large field of 
usefulness, acting beneficially on all forms 
of active specific lesions. The general con- 
dition of the patient is improved markedly, 
cachexia disappearing, while the pain of 
specific lesions of the bones, throat, etc., 
remits with marvelous rapidity. It is espe- 
cially indicated in all cases of primary and 
secondary syphilis to destroy rapidly the 
spirochete, thus lessening the danger of 
transmitting the disease to others. It is 
indicated in other cases of lues that are 
refractory to or have an idiosyncrasy for 
mercury, and in cases of mercurial nephri- 
tis. Where important structures are in- 
volved, and destruction is impending, sal- 


varsan should be given promptiy. Among 
the contraindications may be mentioned 


organic nephritis, diabetes, ulcer of the 
stomach, organic heart disease of any form, 
aneurisms, cerebral hemorrhage, marked 
arteriosclerosis, chronic alcoholism, and 
extreme old age. 

The debatable question, it seems, is not 
when to use mercury and when to use sal- 
varsan, for there is no antagonism between 
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these two drugs. From our present knowl- 
edge we recommend strongly the use of 
both in the treatment of syphilis. First an 
intravenous injection (or two injections) 
of salvarsan, which should be followed by 
a thorough course of mercury, preferably 
by injection, and finally, if necessary, an 
additional injection of salvarsan. 

We now have two powerful drugs at our 
command for the treatment of lues, and 
both should be used in the fight against this 
menace to the human race. 





TREATMENT OF BRONCHITIS. 


THOMSON in the Medical Record of July 
22, 1911, asserts that bronchitis is an early 
and afterward a constant accompaniment of 
phthisis. But we become so accustomed to 
ascribe everything to the presence of the 
tubercle bacillus in the lung that we over- 
look the fact that without bronchitis the 
tuberculosis would remain as isolated there 
as does tuberculosis in bone. The facts are 
that in the lung the initial tuberculous le- 
sion is kept from healing by the incessant 
movements of breathing. A sore on the 
skin would not heal if it were briskly rub- 
bed up and down from twenty to thirty 
times a minute. But in the lung, coughing, 
particularly if the expectoration be abun- 
dant and viscid, makes things worse and 
Nothing could be more damaging 
to diseased lung tissue than prolonged hard 
coughing, for soon every variety of mixed 


worse. 


infection supervenes, until in the last stage 
the case is virtually one of general pyemia. 

Consumption, therefore, should be treat- 
ed according to the two principles which 
should guide in the management of all in- 
fections, namely, first, by weakening or 
lessening the number of the invading micro- 
organisms, and, secondly, by increasing the 
resisting powers of the system. Now, the 
open air fortunately acts by weakening both 
the tubercle bacillus and the pyogenic 
The human race is the 
most prone to consumption, because we all 
Hence the consumptive does 


microorganisms. 


live indoors. 
best according to the quantity of pure air 
which he breathes, while his vital powers 
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are proportionately increased thereby. His 
diet also should be of the most concentrated 
kind, by making him, as it were, a car- 
nivorous animal. 

The complication of bronchitis, therefore, 
should never be neglected. This is best 
treated by making the expectoration very 
liquid, and for that purpose oils should be 
administered. All oils cause a free flow of 
fluid from mucous membranes when applied 
locally, as one will find out if he introduces 
a drop of olive oil into his nose. Many oils, 
if they enter the blood, are then sent to 
some mucous surface, to be there excre- 
ted as castor oil is sent to the intestine. But 
castor oil also causes watery flow from 
other mucous membranes, especially if it 
does not act freely on the bowels. Hence 
castor oil should not be given to infants 
with commencing bronchitis because of 
their feeble powers of expectorating any- 
thing. Cod-liver oil certainly loosens 
cough, besides promoting good fiutrition 
and increasing more than iron, or any 
other agent, the number of red corpuscles. 
But it is linseed oil which acts most effec- 
tively on the bronchial mucous membrane, 
a fact empirically discovered long ago in 
the use of flaxseed or linseed oil, therefore 
it is the mainstay of the writer against 
bronchitis, whether acute or chronic. 

It is difficult, however, to make a palata- 
ble emulsion of linseed oil without it being 
done in a churn. Thomson’s formula for 
this emulsion is: 

Olei lini, £5ixss; 

Ol. gaultheriz, 

Ol. cinnamomi, 44 mins. 80; 
Acidi hydrocyanici dil., mins. 80; 
Glycerini, mins. 190; 

Syrupi, f3vjss; 

Mucil. chondri, q. s. ad £5xxxij. 


M. S.: One to four fluidrachms. 


For acute bronchitis: 


Emuls, olei lini, f3vj; 
Morphine sulph., gr. j; 
Chloralis, 3jss. 


M. Dose, tablespoonful an hour after meals, 
In cases of acute bronchitis there often 


occurs a useless irritant cough mixed with 
the expectorant cough. This can be easily 
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recognized by its husky sound and by sibi- 
lant rales, and for suppressing it and ren- 
dering the cough purely expectorant a 
small dose of morphine and of chloral is 
added, to designate which the author writes 
“Mist. olei lini comp.” The dose of this 
for an adult is a tablespoonful an hour 
after meals. He now never prescribes the 
old expectorant mixtures containing am- 
monium chloride, squills, etc., as they are 
so inferior to the linseed oil. This prepara- 
tion is very advantageous also in bronchitic 
asthma where the asthma is consecutive to 
chronic bronchitis. When severe coughing 
comes on in pulmonary phthisis he directs 
the patients to restrict themselves to the 
linseed emulsion for several days until the 
cough subsides, after which they can re- 
sume their previous line of treatment. 





TREATMENT OF GASTRIC ULCER BY 
THE LENHARTZ METHOD. 

In the New York Medical Journal of 
August 12, 1911, GILBRIDE reminds us that 
the treatment of gastric ulcer by Lenhartz’s 
method consists in putting the patient to 
bed, and administering a concentrated albu- 
minous diet, which binds the excess of acid 
secretion in the stomach, while permitting 
the ulcer to heal, and at the same time 
keeping up or increasing the nutrition of 
the patient. According to Lenhartz, abso- 
lute rest in bed is required for four weeks. 
An ice-bag is applied to the epigastrium to 
prevent distention of tlie stomach, to favor 
contraction of the ulcer, and to relieve pain. 

The routine treatment covers a period of 
two weeks, and, especially during the first 
ten days, it is necessary that the routine 
be followed both in regard to the amount 
of each article of diet and to the feeding 
intervals, and also to the total of each 
article for the daily ration. 

The articles of diet, their preparation, 
time, and quantity of administration, are as 
follows: Fresh milk, iced; raw eggs, iced. 
Lenhartz gives the milk and egg separately, 
alternately every hour, but the milk and 
egg may be given together; and most pa- 
tients prefer to have the egg well beaten 
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up in the milk. The quantity, or half the 
quantity, of milk and eggs necessary for 
the day’s ration is well beaten up and iced. 
Both the milk and eggs are prepared in a 
covered glass tumbler, surrounded with 
cracked ice, and kept at the bedside. The 
feeding spoon is also kept iced. The food 
is given in hourly intervals during ten days, 
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added on the seventh day. Butter may be 
used freely, and he also permits the patient 
to eat ice cream. The daily ration is 
arranged by Dr. Samuel W. Lambert 
(American Journal of the Medical Sci- 
ences, p. 18, January, 1908) in the follow- 
ing form, and the only necessary change is 
to combine the milk and eggs and rearrange 








from 7 A.M. to 9 P.M., and a complete rest the quantity for each feeding: 
Day. Eggs. Milk. Sugar. Scraped beef. 
1 2 drachms each dose; total, 2 | 4 drachms each dose; total, 6 | 20 grammes 36 grammes in 3 doses. 
eggs. ounces. | added to eggs. | ' 
2 3 drachms each dose; total, 3 | 6 drachms each dose; total, 10 | 20 grammes | 70 grammes with boiled rice; 
eggs. | ounces. | added to eggs. 100 grammes in 8 doses. 
3 ¥% ounce each dose; total,4eggs. | 1 ounce each dose; total, 13 | 30 grammes. 70 grammes with boiled rice; 
ounces. | 100 grammes in 3 doses. 
4 5 drachms each dose; total, 5 | 1% ounces each dose; total, 1 | 40 grammes. | Beef, same; rice, 200 grammes ; 
eggs. pint. zwieback, 40 grammes in 2 
portions. 
5 6 drachms each dose; total, 6 | 14 drachms each dose: total, 19 | 40 grammes. Beef, same; rice, 200 grammes; 
eggs. ounces. | zwieback, 40 grammes in 2 
| | | portions. 
6 7 drachms each dose; total, 7 | 2 ounces each dose; total, 22 | 40 grammes. 
eggs. | ounces. | 
7 4 drachms a dose; total, 4 eggs; | 2 ounces a dose; total, 25 ounces. | 40 grammes. | 
also 1 soft-boiled egg every 4 2% ounces each dose; total, 28 | 
hours; total, 4 eggs. | ounces. | 
s 4 drachms a dose; total, 4 eggs; | 3 ounces each dose; total, 1 | 40 grammes. | 
also 1 soft-boiled egg every 4| quart. | 
hours; total, 4 eggs. - | Add cooked chopped chicken, } 
9 4 drachms a dose; total, 4 eggs; | 50 grammes; also butter, 20 
also 1 soft-boiled egg every 4| grammes. 
hours; total, 4 eggs. | 
10 | 4drachms a dose; total, 4 eggs; | | 
| also 1 soft-boiled egg every 4 | 
hours; total, 4 eggs. | 
11-12 | Interval of feeding made two hours, milk given in 6-ounce doses with half-ounce of raw egg. Butter increased to 40 


grammes, with various additio 


of ten hours during the night is allowed. 
The amount of nourishment is gradually 
increased, in that the patient each day takes 
100 Cc. of milk and one egg more than the 
day before, so that at the end of the first 
week 800 Cc. of milk and six to eight eggs 
are given daily. Not more than one quart 
of milk is ever given in one day. Granu- 
lated sugar is added to the eggs on and 
after the third day. Thirty-five grammes 
of well-chopped raw beef are given on the 
sixth day, in one, two, or three doses in 
the milk, and from the seventh to the tenth 
day, inclusive, seventy grammes of beef are 
given daily. In the course of two weeks 
the patient is given thoroughly cooked ham 
and a piece of zwieback, and after three or 
four weeks a mixed diet of plenty of well- 
cooked meat is allowed. Most of the 
author’s patients vomited the raw beef and 
their stomachs were disturbed for several 


days. Therefore he has discontinued its 
use, and also advises cooked, chopped 
chicken instead of ham. Boiled rice is 


ns made as detailed above. 





Lenhartz would limit surgical treatment 
of gastric ulcer to cases with stagnation of 
food and to those with perforation, peri- 
tonitis, or subphrenic abscess. 

Bismuth subnitrate is given in suspen- 
sion, in most cases during the first ten 
days, in doses of fifteen to thirty grains, 
three times a day. Afterward, fifteen 
grains a day are given daily in powder. 
Preparations of iron or other medication as 
seems necessary for the anemia, etc., may 
be given. The bowels are moved by ene- 
mata. The patients may have all the water 
they wish to drink. He asserts he has not 
given bismuth to any of his patients and 
does not give any drug unless indicated. 





THE TREATMENT OF DIABETES. 


Discussing the treatment of diabetes 


STERN has this to say about the value of 
electricity : 

Since the publication of the reports of 
French electrotherapists anent the value of 
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high-frequency currents in diabetes, very 
little has been said in favor of this method 
of treatment by leading internists. But a 
good deal has been written disputing or de- 
nying the therapeutic influence of these 
currents on the diabetic process. It is a 
significant fact that nearly all the advocates 
of this agent are electrotherapists and not 
internists, in whose domain the treatment 
of diabetes really belongs. De Kraft, at 
the meeting of the American Electrothera- 
peutic Association in 1909, asserted that 
five cases of diabetes with pronounced con- 
stitutional manifestations and a_ glucose 
output varying from 7 to 9 per cent, have 
remained sugar-free for many months and 
showed decisive improvement in general 
health after having been treated with high- 
frequency currents. He applies the latter 
preferably by autocondensation, or by the 
effleuave to the insulated patient with 
grounded metal to the back. High-fre- 
quency currents when employed in this 
manner, he theorizes, regulate the circula- 
tion when it is unbalanced through pro- 
nounced influence on the sympathetic ner- 
vous system, improve the tone of the ar- 
terial wall, lower blood-pressure, check the 
formation of toxins, and strengthen the 
natural defenses of the body. These cur- 
rents have a marked stimulating action on 
cell life and on the nutrition of cells at the 
farthest point, and increase the reducing 
power of hemoglobin, thereby augmenting 
tissue oxidation. There ensue, De Kraft 
continues, increased renal and glandular ac- 
tivity, and larger amounts of sugar appear 
in the urine for a time, continuing until the 
glycogenic balance in the liver cells and the 
muscles is restored, after which, under con- 
tinued treatment, the amount of sugar ex- 
creted steadily diminishes, to disappear en- 
tirely in favorable cases. 

Tousey remarks that the application of 
the high-frequency currents may be harm- 
ful in instances of advanced diabetes, and 
that the glycosuria may not yield to this 
treatment in certain cases. He maintains, 
however, that the general strength and the 
cutaneous and other symptoms are 
proved to such a degree by high-frequency 


im- 
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currents that they should form an essential 
part of the treatment of every case of dia- 
betes, and that there are numerous cases of 
the affection in which the glycosuria dis- 
appears entirely. At the same time he ad- 
mits that his own cases cannot serve as 
conclusive evidence of the efficacy of the 
electric procedures per se, as he did not in- 
sist upon discontinuance of medical treat- 
ment. On the other hand, he is able to de- 
clare that cases of diabetes which have 
fared badly under medical treatment alone 
have improved under the combined medici- 
nal and electric treatment. According to 
the same author most electrotherapists, 
having obtained beneficial results in dia- 
betics, employed the following technique: 
“The secondary terminals of an induction 
coil are connected with the internal arma- 
tures of two condensers, and the spark- 
gap is between the latter. The outer arma- 
tures are connected by a small solenoid, 
from two turns of which wires lead, one to 
a metal electrode held in the patient’s hand 
and the other to foot-plate or foot-bath 
making contact with the patient’s foot.” 
The author reports having seen a great 
number of diabetic patients during and 
after their treatment by electrotherapists, 
and has himself employed the high-fre- 
quency currents, both by effleuve and auto- 
condensation, in more than sixty instances 
of the various types of diabetes. His de- 
ductions concerning the effects of the high- 
frequency currents on the diabetic process 
are: (1) The high-frequency currents per 
se do not influence in one way or the other 
the intensity of either the glycosuria, azotu- 
ria, or acetonuria. (2) A diabetic glyco- 
suria irreducible by diet cannot be reduced 
when high-frequency currents are em- 
ployed in addition thereto. (3) High-fre- 
quency currents employed together with a 
suitable and well-regulated diet will occa- 
sionally yield better results as far as the 
general condition of the patient is con- 
cerned than when an antidiabetic regimen 
alone is being pursued. (4) Eventual bene- 
fits accruing from the combination treat- 
ment are more lasting when the patient is 
surrounded by a high external temperature. 
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(5) Mild cases of diabetes are not at all 
benefited by the high-frequency currents; 
neither is the preponderating majority of 
grave and advanced instances of the 


malady. 





OINTMENTS, WITH SPECIAL REFER- 
ENCE TO THE SUBSTANCES 
USED AS BASES. 

WILD tells us in the British Medical Jour- 
nal of July 22, 1911, that a number of ex- 
periments have been made to determine the 
relative protective and penetrative powers 
of the various bases, and also the extent to 
which certain active drugs were absorbed 
by the skin when applied to it in the various 
combinations. The experiments were made 
by rubbing a carefully weighed quantity 
(usually 10 grains) of the ointment or 
base into a definite area of skin (usually 20 
square inches) for a fixed time. The oint- 
ment was then scraped off the rubbing 
finger and the surface of the skin by a 
dulled Gillette safety razor blade fixed in a 
To 
avoid the necessity of wiping the instru- 
ment the scraper is weighed with the oint- 
ment both before and after rubbing. With 
a little practice consistent results may be 
obtained. The loss of weight represents 
the amount of ointment absorbed, together 
with the amount lost in manipulation; as 


convenient handle, and again weighed. 


the latter is fairly constant in dealing with 
preparations of a similar consistency the re- 
sults afforded a relative indication of the 
respective amounts absorbed. There may, 
of course, be a possible slight gain from 
secretion and epidermis removed from the 
skin by scraping, but if the skin be dried 
before the rubbing, experiment has shown 
that this factor may be neglected, as it is 
the same for each application and does not 
affect the relative results. 

These experiments are still in progress, 
but sufficient results have been obtained to 
confirm the generally accepted views as to 
the relative penetrative powers of the usual 


bases. 
Soft paraffin and paraffin ointment ap- 
pear to be hardly absorbed at all, but re- 


main on the skin as a protective layer for 
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Lard and olive oil 


a considerable period. 
are absorbed to a considerable extent, about 
15 per cent, after two minutes’ rubbing. 
Hydrous wool-fat, 20 per cent, provided 
the proper amount of water is present; old 
samples partially dried are less absorbed. 
Owing to its powerful adhesive properties 
no reliable result was obtained from anhy- 
drous wool-fat. 

The greatest loss of weight occurred 
from a mixture of equal parts of glycerin 
of starch and hydrous wool-fat, which is a 
useful base when a comparatively non- 
greasy emollient is required. 


INFLAMMATORY TUMORS OF THE AB- 
DOMEN SIMULATING MALIG- 
NANT DISEASE. 

Bruce (Canadian Journal of Medicine 
and Surgery, August, 1911) notes that such 
conditions may occur in the sigmoid, rec- 
tum, cecum, and colon, and lead to obstruc- 
tive symptoms calling for operation. He 
reports a number of interesting cases in 
brief. Some cases reported by Mayo Rob- 
son are quoted in which complete recovery 
occurred after palliative operations, though 
on inspection of the open abdomen prog- 
nosis seemed absolutely bad. It is noted 
that inflammatory conditions of the sigmoid 
may produce a colitis, and the symptoms 
are practically identical with those of the 
colitis due to malignant disease. 

Wagner reports a case of huge abdomi- 
nal tumor. On opening the abdomen it was 
supposed to be an inoperable sarcoma, and 
on microscopic diagnosis to be a sarcoma or 
actinomycosis. On dressing the wound a 
large abscess cavity was discovered, con- 
taining part of a metallic instrument used 
in a former operation. 

Hamann is quoted to the effect that after 
ligation of portions of the omentum in op- 
erations for hernia and appendicitis there 
may be a secondary inflammatory enlarge- 
ment of this structure which in some cases 
may resemble malignant growth after 
hernia. 

These inflammatory tumors of the omen- 
tum usually appear one to ten weeks after 


operation, though the interval has in some 
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cases been from four months to three years. 
They are probably due to infection from 
ligatures. The tumor has a smooth sur- 
face, is firm, sensitive to pressure, and un- 
influenced by respiration. It there are no 
parietal adhesions it is movable laterally 
and upward, but not downward, and there 
is dulness on percussion, owing to the fact 
that the intestines are behind it. 

A case is reported of inflamed fatty tu- 
mor. 

As to tumors of the sigmoid, two types 
of inflammation are recognized: 

Chronic adhesive pericolitis, following 
upon an acute perisigmoiditis. In this type 
there will be a history of the acute stage, 
with absence of stenosis, hemorrhage and 
tenesmus, which will reveal the diagnosis 
in most cases. Long retention of fecal 
matter in the sigmoid is probably the pri- 
mary factor in these cases, the direct result 
being such damage to the bowel that in- 
testinal bacteria permeate it and set up 
localized peritonitis. In other cases feces 
are retained in acquired diverticuli, or her- 
nial protrusions of the mucosa and _ sub- 
mucosa. 

Infiltrative sigmoiditis, with no history 
of an acute attack. 

The sigmoid is almost invariably involved 
in infiltrative colitis of the descending and 
transverse colon, but the primary seat may 
also be the ascending colon and cecum. In 
the milder cases improvement may occur 
without operation, but the patients may 
suffer for years. 

Graser’s diverticuli may occur in any 
part of the small and large intestine and 
are congenital or acquired, the acquired 
form being most common in the large 
bowel. They occur mainly in two rows, at 
the sides of the gut or close to the mesen- 
teric attachment, more rarely on the con- 
vexity, the commonest site being the ap- 
pendices epiploice. They may be the size 
of a hazelnut. When small they are semi- 
globular, but tend to become flask-shaped 
as they increase in size, and the aperture 
inte the bowel is usually smaller than the 
maximum diameter of the diverticulum. 
They are not often found much above the 
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middle of the descending colon, and in- 
crease in number and size from above 
downward. They are almost invariably full 
of fecal material. 

They may be of congenital origin, or due 
to pathological causes affecting the intes- 
tinal wall. In 80 cases the average age 
was 60 years, and about 65 per cent are 
males. They are fairly common in connec- 
tion with obesity. The normal sacculation 
of the colon is often exaggerated in consti- 
pation, and is sometimes found in associa- 
tion with these diverticuli. The longest re- 
tention of fecal material is in this portion 
of the bowel. 

Scheiber suggests muscular weakness or 
deficiency as the primary cause; Bier the 
“worked-out” muscularis in senility in in- 
dividuals who have been constipated or 
obese. The secondary pathological changes 
are atrophy of muscular fibers and of the 
mucosal glands, difficulty in expulsion of 
fecal contents tending to inspissation and 
concretions, and inflammatory changes in 
the sac wall due to bacteria. 

The direct results are tumor; stenosis 
from cicatricial contraction and_ obstruc- 
tion; mimicry of carcinoma. 

The fundamental pathological charac- 
teristic of inflammatory growths simulat- 
ing neoplasms is that the newly-formed 
tissue is directly continuous with the orig- 
inal seat of the inflammation, and that the 
proliferating tissue remains under the in- 
fluence and control of the organism. Tu- 
mors on the other hand are autonomous. 

In inflammatory conditions definite 
chronic obstruction is rare. Tenesmus and 
blood in the stools are seldom absent in 
malignant disease below the descending 
colon. If obstruction is absent the symp- 
toms and inflammatory mass will disappear 
with rest in bed, light diet, and aperients. 
The result of treatment may thus throw 
light on the diagnosis. 

If when the abdomen is opened there is 
any doubt as to the nature of the lesion, a 
small piece should be removed for imme- 
diate microscopic examination; or if, 
owing to the extent of the growth, it is 
impossible to remove it, a small piece 
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should still be removed, so that one may 
be sure as to the nature of the lesion. 

In a case in which the diagnosis is doubt- 
ful an exploratory laparotomy should be 
performed even though the prognosis may 
seem hopeless, as it will remove all doubt, 
and in some cases the tumor may prove 
operable. In other cases a palliative opera- 
tion may relieve urgent symptoms or unex- 
pectedly result in cure. 

Perhaps the particular value of this com- 
munication lies in the fact that it accentu- 
ates the need of exploratory operation and 
palliative procedures when the latter are 
mechanically indicated even in the presence 
of an apparently assured diagnosis. Num- 
bers of cases recovering as a result of such 
intervention are reported in this paper, and 
probably most surgeons can recall similar 
instances unpublished in their own experi- 
ence. 





ANTERIOR GASTROJEJUNOSTOMY. 

TuRNER (Clinical Journal, Aug. 2, 
1911), writing on this subject, does not 
regard the advantage of the posterior op- 
eration to be so great as to make it of ne- 
cessity better than the anterior. The latter 
is easy to do and is quicker. He reports 
four cases, using as short a loop as possible. 
His reason for the anterior operation was 
that the stomach was so bound down as to 
make the posterior one difficult or impos- 
sible. The results were satisfactory, and 
prove that when the posterior ‘method is 
not practicable the older method may be 
employed with a fair prospect of success. 





TETANY AND DILATATION OF 
THE COLON. 

LANGMEAD (Clinical Journal, Aug. 2, 
1911) notes that in the British Isles, where 
the disease is very largely a disease of rick- 
ety infants, it is almost always accompa- 
nied by diarrhea or the passage of obvi- 
ously abnormal and offensive motions. 
After the age of infancy it is usually seen 
as a complication of dilatation of the stom- 
ach. He calls attention to a definite symp- 
tom-complex, which in its most character- 
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istic and complete form consists of three 
parts: relapsing tetany, dilatation of the 
colon, abnormal and offensive motions. It 
is chronic and has a tendency to recur again 
and again after weeks of freedom. It is 
independent of rickets, occurring past the 
period when that disease is active, and a 
single attack may last for months. The 
spasms may be very severe, causing the 
child to cry out and show obvious signs of 
acute suffering, but usually they are con- 
fined to the limbs and the larynx; when the 
latter is affected attacks of laryngismus 
stridulus occur, such as are usually heard 
in the case of rickety infants. 

In all the cases on which this paper is 
based dilatation of the colon was obvious. 
Tetany is related more closely to the state 
of the motions than to the amount of dila- 
tation of the bowel, and in cases in which 
the enlargement of the colon is persistent 
it is only with the appearance of the un- 
healthy motions that the tetany recurs. 
General growth is usually retarded, the pa- 
tients becoming weazened, undersized, and 
mentally backward. As to the significance 
of the facial irritability, Langmead is in 
accord with Frankl-Hochwart’s opinion to 
the effect that whilst a slight twitching of 
the eyelids or pouting of the lips in re- 
sponse to a local stimulus by tapping is of 
no special importance, a contraction of the 
whole of the side of the face is diagnostic 
of the tetanic condition, and has the same 
significance as the carpo-pedal spasms or 
laryngismus stridulus. 

The present view of tetany is that it is 
of toxic origin. Products have been iso- 
lated from the stomach contents in cases of 
gastric dilatation and tetany which when 
injected into animals produce the clinical! 
picture of tetany. Moreover, tetany is 
aborted by washing out of the stomach or 
by an emetic. The affection may be en- 
demic or epidemic, and may simultaneously 
affect several members of the same family 
or the same household. Thus Loos records 
the case of a five months’ child who suf- 
fered from tetany; two of its sisters were 
attacked by laryngismus. In most of the 
cases observed some edema of the hands 














and feet was noticeable. It is interesting 
to note that an exactly similar edema may 
occur in gastrointestinal disturbance in 
young children and infants without tetany. 

The dilated colon in these cases is ap- 
parently analogous to the dilated stomach 
of gastric tetany. It serves as a reservoir, 
where intestinal contents collect and under- 
It is not likely 
that the absorption of the products of pu- 
trefaction is alone sufficient to cause tetany. 
There must be some additional factor, 
either a defect in the protective mechanism 
or a special infection. 

Allusion is also made to a nephritis due 
to the passage of a toxin during its elimi- 
nation. Attention is drawn to the fact 
that in the post-mortem records of the 
Hospital for Sick Children, out of ten cases 
of fatal tetany, renal calculi were found in 
three. The nephritis was probably due to 
the action of the escaping toxin. This con- 
tribution is in line with the modern ten- 
dency to devote increasing attention, both 
medical and surgical, to the question of 
colonic drainage. A study of the case 
histories is of interest. The first reported 
was that of a boy six years old, who was 
thin, weakly, pot-bellied, undersized, rach- 
itic, and senile in appearance. Abdominal 
tuberculosis was the suggested diagnosis. 
He exhibited the complete tetanic syn- 
drome. Three months of irrigation of the 
lower bowel resulted in great gain of 
weight and disappearance of tetanic symp- 
toms synchronous with the appearance of 
healthy motions. A month later he was re- 
admitted with a relapse. His hands and 
feet were in an exaggerated tetanic posi- 
tion, the hands being flexed on the fore- 
arms at an acute angle. The spasms were 
so severe that chloroform had to be given 
to afford relief. The motions were large, 
pultaceous, and grayish-green in color. 
Lavage again accomplished a cure. Re- 
lapse occurred in two weeks, and he was 
again cured by lavage. Seven months later 
there was another relapse, which was again 
cured by lavage. Two weeks later there 
was a recurrence complicated by diphtheria, 
which proved fatal. Autopsy showed the 


go putrefactive change. 
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sigmoid loop occupied the greater part of 
the left side of the abdominal cavity, reach- 
ing up to the costal margin and hiding the 
stomach from view. The hematuria was 
explained by the presence of two calculi in 
the pelvis of the right kidney; both were 
uric acid. 

The second case was similar to the first. 
The patient was cured by diet and lavage 
and the dilated colon was readily demon- 
strated. A month later there was a relapse, 
attended by diarrhea and anorexia and loss 
in condition. Operation was performed by 
Mr. Lane, who removed 10 inches of di- 
lated sigmoid flexure. For a few days 
there was improvement, and afterward pul- 
taceous movements occurred, and death on 
the twelfth day after operation. The en- 
tire large intestine was found enormously 
dilated. There was no obstruction present. 
The end-to-end junction formed after sig- 
moidectomy was entirely efficient. 

The third case died of bronchopneu- 
monia. Still another case treated without 
avail by castor oil and salol administered 
by the mouth, milk coagulated by sauerin, 
kumiss, and thyrin, also bismuth and 
opium, was promptly relieved by wash-out 
enemas combined with massage along the 
course of the large intestine for ten min- 
utes daily. There were many relapses, 
some accompanied by obstinate vomiting, 
stridor, and spasm of the feet, to such an 
extent that the patient was unable to walk. 
After readmission to the hospital there was 
a slow convalescence. Death occurred in 
another case without operation. 

The case of a girl, aged five, exhibiting 
the larval form is reported, facial irrita- 
bility being the only evidence of the te- 
tanic state. Constipation, drowsiness, and 


swelling of the legs were the major symp- , 


toms on admission to the hospital, supple- 
mented by vomiting. There was obvious 
peristalsis and a distended colon, which 
could be emptied of part of its contents by 
enema and rectal tube. There was also 
retention of urine. Because of failure to 
improve appendicostomy was performed by 
Mr. Edmunds. Subsequently the colon was 
washed out with boracic lotion every four 
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hours. The day following the operation 


the patient died. Post-mortem showed no 
obstruction, but a greatly distended and 
hypertrophied colon. 

From this brief report it seems that the 
surgical interventions practiced were 
scarcely radical enough to have afforded 


much hope of betterment. 


BRONCHIECTASIS AND ABSCESS OF 


THE LUNG. 
Rorinson (Boston Medical and Surgical 
Journal, Sept. 14, 1911) considers that 


there are two surgical possibilities in the 
treatment of bronchiectasis—i.e., immo- 
bilization of the lung, and resection. If 
there is bilateral involvement, both are use- 
less. If diffuse in one lung, immobilization 
is alone indicated. If confined to one lobe, 
either immobilization or resection is to be 
considered. Immobilization consists in put- 
ting the lung at rest by collapsing it as 
This re- 
sults in a reduction in the capacity of the 
bronchiectatic cavities and may lead to cica- 


much as adhesions will permit. 


trization. 

The conservative method of immobiliza- 
tion consists in the introduction of nitrogen 
gas into the pleural cavity, producing an 
artificial pneumothorax. This treatment in 
phthisis has been successful in many cases. 
Forlanini reports two complete cures of 
bronchiectasis by the nitrogen treatment. 

Radical immobilization consists in an ex- 
tensive resection of ribs over the infected 
lung. The author has employed this pleuro- 
pneumolysis operation of Friedrich in three 
cases of bronchiectasis. The first case died 
in two weeks with subdiaphragmatic ab- 
scess and septic spleen on the side opposite 
the infected chest. This embolic process 
was doubtless favored by the sudden oper- 
ative collapse of the bronchiectatic cavities 
in the diseased lobe with retention of septic 
material. The second case barely survived 
the critical operation. The displaced heart 
lay immediately beneath the collapsed area, 
and edema of the opposite lung occurred. 
The quantity of sputum was reduced from 
‘ nineteen to two ounces at the end of four 
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The result seemed 
spectacular, but six months later the quan- 
tity of sputum had increased to its original 
amount and the patient’s condition was in 


weeks after operation. 


no way improved, in spite of marked chest 
deformity. The third case died three days 
after operation with respiratory embarrass- 
ment, due to impaired function of the unop- 
erated chest by the oscillations of the me- 
diastinum, which may occur in the absence 
of a rigid chest wall. 

Doubtful as may be the expediency of 
this critical operation in phthisis cases, its 
added dangers in bronchiectasis are unques- 
tionable. General anesthesia must be em- 
ployed during the extensive rib resection, in 
which time loss of coughing reflexes results 
in an accumulation of sputum along the 
respiratory tract, which may result either in 
asphyxia or in aspiration of septic material 
to the sound lung. These dangers continue 
after operation. Coughing and expectora- 
tion are well-nigh impossible on account of 
exertion 
The 
lax and mobile chest wall bulges during 


excruciating pain which such 


causes in the large operative wound. 


forced expiration, and expulsion of sputum 
is restricted by this loss of counter-force. 
The patient finally abandons the effort, the 
secretions remain stagnant and may seek 
any course but the one desired. 

Complete resection of a_bronchiectatic 
lobe is, theoretically at least, the indicated 
treatment, because of the possibility in a 
selected case of complete removal of the 
disease. 

Garré has removed a bronchiectatic lower 
lobe in an operation of two stages. Willy 
Meyer has been unsuccessful in three at- 
tempts, but has made valuable contributions 
in technique from his experience. Robin- 
son has excised the left lower lobe in a two- 
stage operation. Three minute bronchial 
fistulae persist, which later will be closed 
with a cautery. While sixteen ounces of 
sputum was a regular occurrence with this 
patient before operation, he has since been 
sputum-free. Four successful re- 
movals of a lobe of the iung are now on 
record. He firmly believes that resection 
will be an established treatment of lobar 


other 














bronchiectasis. A “vicious circle” exists, 
however, in that death is not the alternative 
to operation in the suitable cases, and the 
internist must be convinced of a good pros- 
pect for relicf before submitting his patient 
to a dangerous procedure. 

As to abscess of the lung Robinson re- 
gards it as generally a postpneumococcic 
process, though frequently occurring after 
teeth extraction and tonsil operations, and 
believes that spontaneous cure by gradual 
or sudden evacuation of pus by the bron- 
chus is not of infrequent occurrence. It is 
stated that a most discouraging amount of 
time is lost by the internist in carrying out 
what seems to him to be his duty, namely, 
the localization of the abscess. This local- 
ization is not always possible even though 
the presence of a suppurative process is un- 
questionable. It is really the duty of the 
surgeon, however, to find it rather than de- 
lay operation till the patient’s resistance has 
been lowered by repeated observations and 
repeated negative explorations. Moreover, 
continued expectant treatment may result 
in a fetid empyema. Drainage of such 
empyemata in the presence of abscess is at- 
tended with high mortality. The operative 
mortality of uncomplicated acute abscess 
should be less than 8 per cent in cases 
which have not been delayed by lack of 
diagnosis or prolonged observation. 


GASTRIC ULCER. 


Herrick (Cleveland Medical Journal, 
August, 1911) concludes a theoretical and 
clinical study of this subject as follows: 

By our present methods we are unable 
to diagnose cancer of the stomach in the 
operable stage. Ulcer of several years’ 
standing in a patient past thirty-eight years 
of age should receive surgical treatment. 
Ulcer of short duration, provided no py- 
loric obstruction exists, may be given a 
short medical course of not more than four 


weeks’ duration. If symptoms recur, or are 
not entirely relieved, surgical treatment 
should be advised. 
always an indication for immediate opera- 
tion. 


Pyloric obstruction is 
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Complete eradication of diseased tissue 
either by excision of the ulcer or resection 
of the pylorus is the aim of surgical treat- 
ment. 





SIXTY CASES OF SYPHILIS TREATED 
WITH SALVARSAN. 
CUNNINGHAM (Boston Medical and Sur- 
gical Journai, August, 1911) states that for 
intramuscular injections he has prepared 


kT 


the drug in the following manner: The 
ampulla should be sterilized by placing it 
in alcohol for at least five minutes, and 
when used is opened with a sterile file. The 
contents are emptied into a sterile mortar. 
Ten drops of a 15-per-cent sodium hydrate 
solution are added drop by drop by means 
of a sterile pipette, mixing constantly with 
a glass rod. A more or less gelatinous 
mass, homogeneous in character, results. 
To this is added 10 Cc. of sterile water. 
The solution is then tested by allowing a 
drop of the solution to fall from the glass 
rod on to a piece of litmus paper. If the 
solution is acid, the sodium hydrate is added 
a drop at a time until the reaction is neu- 
tral. If the mixture is alkaline, a solution 
of dilute hydrochloric acid is added until the 
solution is neutral. This mass is then 
drawn into a sterile 20-Cc. glass syringe, 
and the amount of water necessary to bring 
the amount up to 20 Cc. noted. The con-. 
tents of the syringe are then returned to 
the mortar. Sterile water is added with the 
pipette so as to make the total amount 20 
Cc. The solution is tested again to be sure 
that it is neutral. 
tion on litmus paper, sodium hydrate or 
hydrochloric acid is added as necessary. 
The neutral solution is then drawn into the 
syringe, which is fitted with a 14-inch 
large caliber platinum needle and imme- 
diately injected. He has made the injec- 
tion in the intrascapular area and gluteal 
regions, but prefers the latter, as the de- 
posits are made deeper in a larger area of 
muscle tissue and 10 Cc. is deposited in 


According to the reac- 


each buttock. Injections have also been 
made by some in the pectoral muscles and 
beneath the breast. Whichever area is se- 


lected, the part should be freed from hair, 
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thoroughly scrubbed with soap and water, 
scrubbed with alcohol or ether, and, if de- 
sired, painted with tincture of iodine. The 
area of injection should be massaged to pro- 
mote absorption of the drug. The point of 
injection should be covered by a sterile 
‘dressing. 

Into a sterile graduate which holds from 
12 to 14 ounces is poured 10 ounces of 
warm sterile physiological saline solution 
(0.9 per cent). The ampulla, which has 
been sterilized by submersion in alcohol, is 
opened with a sterile file and the contents 
added to the salt solution a little at a time, 
stirring constantly with a glass rod until 
the drug is in solution. This acid solution 
is then precipitated by the addition of a 15- 
per-cent added 
drop by drop by means of a sterile glass 
pipette and constantly stirring with a glass 
rod. The precipitate thus formed disappears 
when the solution becomes neutral, and 
when slightly alkaline is a clear amber- 


> 


About 23 minims of the 15- 


sodium hydrate solution 


colored fluid. 
per-cent sodium hydrate solution is neces- 
sary to produce this result, but the amount 
of alkali has varied slightly with the same 
dose from different ampullz. The amount 
of the alkali necessary is unimportant; it is 
added until the precipitate disappears, at 
which time the solution must be alkaline. 
The solution in the graduate is poured di- 
“rectly into the burette and the injection 
made. If the prepared solution is allowed 
‘to cool it will become cloudy, and should, 
therefore, be kept warm by standing the 
graduate in a basin of warm water. 

The doses first given by Alt were small, 
0.3 gramme. The size of the dose has been 
gradually increased; as high as 1.0 gramme 
has been given intravenously by the writer 
without bad results. The usual dose now 
employed is 0.6 gramme. With this dose 
there are 9 grains of arsenic. Michaelis has 
made the rule of 1 centigramme of the drug 
per kilo body weight. For adults of both 


sexes with no organic lesions of heart or 
‘kidneys and in at least fair general condi- 
tion, Cunningham has usually employed a 
dose of 0.6 gramme intravenously. For en- 
feebled patients it is safer to reduce this 
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dose, and for children or infants Michaelis’s 
rule should be followed. A knowledge of 
the patient’s general condition—that is, his 
vitality—as well as the information gained 
from a complete physical examination, 
should have much influence in determining 
the proper dose, always bearing in mind 
that it is desirable to employ the largest 
dose possible which will not prove injuri- 
ous, as it seems beyond question that a dose 
insufficient to completely free the patient of 
the last living spirocheta results in recur- 
rence of the disease and possibly establishes 
a tolerance to the drug in the parasite so 
that there is a greater resistance to further 
injections. 

The elimination of arsenic following its 
administration has been carefully studied 
and found to vary much according to 
whether the intramuscular or intravenous 
method is employed. The greater part is 
excreted by the kidneys, a smaller part by 
the intestines, skin, and lungs. Fischer and 
Hoppe found that following an intramus- 
cular injection of 0.3 gramme of the drug 
containing 0.12 gramme of arsenic, 0.0506 
gramme, or about one-half the total amount, 
was found in the urine, and that the elimi- 
nation was not complete for twelve davs. 
Introduction of the drug intramuscularly 
results in a local deposit which, according 
to Ehrlich, produces some degree of muscle 
necrosis about the mass, and the prepara- 
tion is slowly absorbed, therefore slowly 
excreted. In a patient whose death fol- 
lowed, but was said not to be due to the 
drug, a considerable amount of arsenic was 
found at the point of injection, and in an- 
other fatal case arsenic was recovered from 
the gluteal muscle thirty-six days after the 
injection. Intramuscular injections must, 
therefore, be regarded as being more or less 
encapsulated at the point of deposit, from 
which it is absorbed, in some instances rap- 
idly, in others slowly, and the author states 
that he has no knowledge whatever of how 
much goes immediately into the circulation 
and how soon the whole dose will be ab- 
sorbed. Failures to cure by a single injec- 
tion and recurring evidences of the disease 
may find their explanation in this method 
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of administration, as well as selecting too 
small a dose, whereby an insufficient amount 
of the drug reaches the parasite at once. 

When the drug is introduced intraven- 
ously, no time is consumed in absorption, 
and the whole dose is at once hurled en 
masse, as it were, at the parasites, no mat- 
ter in what part of the body they are lo- 
cated. Fischer and Hoppe find that only a 
trace of arsenic can be recovered from the 
urine on the third day after intravenous 
administration, and that practically all the 
drug is eliminated by the kidneys and in- 
testines. 





PITUITARY BODY. 

Hircucock (Medical Record, Sept. 2, 
1911) in an excellent summary of this sub- 
ject includes the result of Cushing’s studies 
to the effect that the pituitary body is a 
double organ, the secretion of its “anterior 
and solidly epithelial portions” discharging 
into the blood sinuses in that part of the 
gland, and the hyaline substance, apparently 
the secretion from the epithelial investment 
of the posterior lobe, entering the cerebro- 
spinal space by way of channels in the pos- 
terior part; that the secretion of the pos- 
terior part does not seem to be so vitally 
essential to physiological equilibrium as 
that of the anterior lobe; that alterations of 
the gland, which in their earlier stages may 
represent a hypertrophy and in their later 
progress assume the characteristics of an 
adenoma, are common in acromegaly and 
gigantism, and that these conditions repre- 
sent the consequences of hyperactivity of 
the pars anterior; that total removal of the 
pars anterior leads to death with a peculiar 
train of symptoms, while its partial ablation 
leads to obvious disturbance of metabolism, 
oftentimes accompanied by adiposity, and 
in the young by a persistence of infantilism, 
or in adults by a loss of secondary sexual 
characteristics already acquired. 

Cushing further concludes, in view of the 
apparent interrelation of many of the glands 
of internal secretion, that it is quite prob- 
able that certain of the symptoms accom- 
panying hypophyseal disease may be due to 
secondary changes in other glands, which 


follow upon the primary lesion of the hy- 
pophysis. Such a conjecture certainly com- 
plicates rather than simplifies the problems 
of the hypophysis. The possible complexi- 
ties of its investigation are further hinted 
at by the fact noted by Cushing that “it is 
impossible to remove, probably partially to 
remove, the hypophysis without producing 
marked alterations in aii the other glands, 
thyroid, parathyroid, adrenal, testicle, ovar- 
ies, islands of Langerhans, and thymus.” 

Although it is believed that deviation 
from the usual functioning of the normal 
hypophysis is quite as frequent as such de- 
partures from the normal in the case of the 
thyroid, the clinical manifestations of such 
irregularities have been but poorly under- 
stood. It is believed, however, that hyper- 
pituitarism due to an increased activity of 
the pars anterior, and hypopituitarism due 
to a diminished activity of the same epi- 
thelial structure, ought now to be differen- 
tiated ; the former indicated by condition of 
overgrowth, gigantism when commencing 
in youth, and by acromegaly when develop- 
ing at a later period, the latter expressed 
chiefly by an excessive deposition of fat 
with persistence of infantile sexual charac- 
teristics when the process starts early, and a 
loss of adolescent features if appearing in 
adult life. Further, it is highly improbable 
that all of the functional abnormalities of 
the hypophysis are due either to a tumor of 
the gland itself -or to pressure of a growth 
in its immediate vicinity. 

The recent investigations of Wiggers 
concerning the physiology of the pituitary 
lead him to conclude that while the anterior 
lobe develops a secretion essential to life 
and to normal metabolism and development, 
this substance has thus far resisted extrac- 
tion by various solvents, and for this reason 
its chemistry and physiological properties 
are still unknown; while, on the other hand, 
the posterior lobe, not of vital importance, 
secretes a substance extractable in water, 
glycerin, or salt solution, resisting boiling, 
but not demonstrated to be identical with 
the secretion of the anterior lobe or as rep- 
resenting its vital principle. He finds that 
while these extracts constrict peripheral 
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thoroughly scrubbed with soap and water, 
scrubbed with alcohol or ether, and, if de- 
sired, painted with tincture of iodine. The 
area of injection should be massaged to pro- 
mote absorption of the drug. The point of 
injection should be covered by a sterile 
dressing. 

Into a sterile graduate which holds from 
12 to 14 ounces is poured 10 ounces of 
warm sterile physiological saline solution 
(0.9 per cent). The ampulla, which has 
been sterilized by submersion in alcohol, is 
opened with a sterile file and the contents 
added to the salt solution a little at a time, 
stirring constantly with a glass rod until 
the drug is in solution. This acid solution 
is then precipitated by the addition of a 15- 
per-cent sodium hydrate solution added 
drop by drop by means of a sterile glass 
pipette and constantly stirring with a glass 
rod. The precipitate thus formed disappears 
when the solution becomes neutral, and 
when slightly alkaline is a clear amber- 
colored fluid. About 23 minims of the 15- 
per-cent sodium hydrate solution is neces- 
sary to produce this result, but the amount 
of alkali has varied slightly with the same 
dose from different ampulla. The amount 
of the alkali necessary is unimportant; it is 
added until the precipitate disappears, at 
which time the solution must be alkaline. 
The solution in the graduate is poured di- 
“rectly into the burette and the injection 
made. If the prepared solution is allowed 
‘to cool it will become cloudy, and should, 
therefore, be kept warm by standing the 
graduate in a basin of warm water. 

The doses first given by Alt were small, 
0.3 gramme. The size of the dose has been 
gradually increased ; as high as 1.0 gramme 
has been given intravenously by the writer 
without bad results. The usual dose now 
employed is 0.6 gramme. With this dose 
there are 9 grains of arsenic. Michaelis has 
made the rule of 1 centigramme of the drug 
per kilo body weight. For adults of both 


sexes with no organic lesions of heart or 
kidneys and in at least fair general condi- 
tion, Cunningham has usually employed a 
dose of 0.6 gramme intravenously. _For en- 
feebled patients it is safer to reduce this 
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dose, and for children or infants Michaelis’s 
rule should be followed. A knowledge of 
the patient’s general condition—that is, his 
vitality—as well as the information gained 
from a complete physical examination, 
should have much influence in determining 
the proper dose, always bearing in mind 
that it is desirable to employ the largest 
dose possible which will not prove injuri- 
ous, as it seems beyond question that a dose 
insufficient to completely free the patient of 
the last living spirochzta results in recur- 
rence of the disease and possibly establishes 
a tolerance to the drug in the parasite so 
that there is a greater resistance to further 
injections. 

The elimination of arsenic following its 
administration has been carefully studied 
and found to vary much according to 
whether the intramuscular or intravenous 
method is employed. The greater part is 
excreted by the kidneys, a smaller part by 
the intestines, skin, and lungs. Fischer and 
Hoppe found that following an intramus- 
cular injection of 0.3 gramme of the drug 
containing 0.12 gramme of arsenic, 0.0506 
gramme, or about one-half the total amount, 
was found in the urine, and that the elimi- 
nation was not complete for twelve days. 
Introduction of the drug intramuscularly 
results in a local deposit which, according 
to Ehrlich, produces some degree of muscle 
necrosis about the mass, and the prepara- 
tion is slowly absorbed, therefore slowly 
excreted. 
lowed, but was said not to be due to the 
drug, a considerable amount of arsenic was 
found at the point of injection, and in an- 
other fatal case arsenic was recovered from 
the gluteal muscle thirty-six days after the 
injection. Intramuscular injections must, 
therefore, be regarded as being more or less 
encapsulated at the point of deposit, from 
which it is absorbed, in some instances rap- 
idly, in others slowly, and the author states 
that he has no knowledge whatever of how 
much goes immediately into the circulation 
and how soon the whole dose will be ab- 
sorbed. Failures to cure by a single injec- 
tion and recurring evidences of the disease 
may find their explanation in this method 


In a patient whose death fol- 
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of administration, as well as selecting too 
small a dose, whereby an insufficient amount 
of the drug reaches the parasite at once. 

When the drug is introduced intraven- 
ously, no time is consumed in absorption, 
and the whole dose is at once hurled en 
masse, as it were, at the parasites, no mat- 
ter in what part of the body they are lo- 
cated. Fischer and Hoppe find that only a 
trace of arsenic can be recovered from the 
urine on the third day after intravenous 
administration, and that practically all the 
drug is eliminated by the kidneys and in- 
testines. 





PITUITARY BODY. 

(Medical Record, Sept. 2, 
1911) in an excellent summary of this sub- 
ject includes the result of Cushing’s studies 
to the effect that the pituitary body is a 
double organ, the secretion of its “anterior 
and solidly epithelial portions” discharging 
into the blood sinuses in that part of the 
gland, and the hyaline substance, apparently 
the secretion from the epithelial investment 
of the posterior lobe, entering the cerebro- 
spinal space by way of channels in the pos- 
terior part; that the secretion of the pos- 
terior part does not seem to be so vitally 
essential to physiological equilibrium as 
that of the anterior lobe; that alterations of 
the gland, which in their earlier stages may 
represent a hypertrophy and in their later 
progress assume the characteristics of an 
adenoma, are common in acromegaly and 
gigantism, and that these conditions repre- 
sent the consequences of hyperactivity of 
the pars anterior; that total removal of the 
pars anterior leads to death with a peculiar 
train of symptoms, while its partial ablation 
leads to obvious disturbance of metabolism, 
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oftentimes accompanied by adiposity, and 
in the young by a persistence of infantilism, 
or in adults by a loss of secondary sexual 
characteristics already acquired. 

Cushing further concludes, in view of the 
apparent interrelation of many of the glands 
of internal secretion, that it is quite prob- 
able that certain of the symptoms accom- 
panying hypophyseal disease may be due to 
secondary changes in other glands, which 
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follow upon the primary lesion of the hy- 
pophysis. Such a conjecture certainly com- 
plicates rather than simplifies the problems 
of the hypophysis. The possible complexi- 
ties of its investigation are further hinted 
at by the fact noted by Cushing that “it is 
impossible to remove, probably partially to 
remove, the hypophysis without producing 
marked alterations in aii the other glands, 
thyroid, parathyroid, adrenal, testicle, ovar- 
ies, islands of Langerhans, and thymus.” 

Although it is believed that deviation 
from the usual functioning of the normal 
hypophysis is quite as frequent as such de- 
partures from the normal in the case of the 
thyroid, the clinical manifestations of such 
irregularities have been but poorly under- 
stood. It is believed, however, that hyper- 
pituitarism due to an increased activity of 
the pars anterior, and hypopituitarism due 
to a diminished activity of the same epi- 
thelial structure, ought now to be differen- 
tiated ; the former indicated by condition of 
overgrowth, gigantism when commencing 
in youth, and by acromegaly when develop- 
ing at a later period, the latter expressed 
chiefly by an excessive deposition of fat 
with persistence of infantile sexual charac- 
teristics when the process starts early, and a 
loss of adolescent features if appearing in 
adult life. Further, it is highly improbable 
that all of the functional abnormalities of 
the hypophysis are due either to a tumor of 
the gland itself or to pressure of a growth 
in its immediate vicinity. 

The recent investigations of Wiggers 
concerning the physiology of the pituitary 
lead him to conclude that while the anterior 
lobe develops a secretion essential to life 
and to normal metabolism and development, 
this substance has thus far resisted extrac- 
tion by various solvents, and for this reason 
its chemistry and physiological properties 
are still unknown; while, on the other hand, 
the posterior lobe, not of vital importance, 
secretes a substance extractable in water, 
glycerin, or salt solution, resisting boiling, 
but not demonstrated to be identical with 
the secretion of the anterior lobe or as rep- 
resenting its vital principle. He finds that 
while these extracts constrict peripheral 
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vessels, thus raising blood-pressure, this 
constriction is not equally pronounced, for 
the renal vessels are dilated during its ac- 
tion; and he states that while these extracts 
are generally said to slow and strengthen 
the heart, careful tracings show a depress- 
ing influence to be the most constant and 
characteristic one. The slowing and de- 
pression are largely attributable to a direct 
cardiac action. Only in its blood-pressure- 
raising action does pituitary extract resem- 
ble adrenalin. In addition to its cardiovas- 
cular effects, this extract increases the ex- 
cretion of urine and inhibits the flow of pan- 
creatic juice, but to just what substances 
these effects are due is not as yet known. 

In the case of pituitary tumors, Hal- 
stead’s method of operation is preceded by 
high tracheotomy and the insertion of a 
Trendelenburg cannula. In his described 
case the upper lip was raised and its mucous 
membrane incised, the soft tissues freed, 
and the nose drawn up with retractors, the 
septum being loosened with bone forceps. 
The turbinates, vomer, and perpendicular 
plate of the ethmoid were then removed, 
and approach was had through the sphe- 
noidal sinus, a blue-colored pulsating mass 
coming into view, which was easily re- 
moved by the 
packed, the septum sutured back in place, 
and the mucous membrane of the mouth 
replaced and sutured. A high temperature 


prior to removal of the packing was the 


curette. The cavity was 


only noteworthy occurrence in an unevent- 
ful recovery. His headache entirely disap- 
peared, and the vision of the right eye im- 
proved from 4/200 to 6/15, and the left 
The growth Halstead 
This route 


from 5/200 to 6/2. 
regarded as an epithelial tumor. 
for operation is, at least, commendable in 
this respect, that it leaves no scar. 

Another route worked out by Kanavel 
and called the infranasal is similarly com- 
mendable. This plan consisted in the de- 
flection of the cartilaginous septum and the 
removal of a section of the vomer and the 
anterior wall of the sphenoid. Kanavel's 
patient so operated on lived five weeks. A 
preliminary diagnosis of sarcoma was made, 
the growth being the size of a walnut. 
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Less free from cosmetic defect is the route 
from the side, a temporosphenoidal avenue 
of approach, advocated by some. 

These cases considered from the stand- 
point of the surgeon fall under two types, 
the first of which is characterized by bi- 
lateral, temporal hemianopsia, with pallor 
of the inner half of the optic disks, without 
optic neuritis; by an absence of general 
but with 
mental impairment, such as loss of memory 


symptoms, accompanied some 
and sluggish mental action. Motor, sensory, 
and reflex symptoms are absent. In the 
second type the general symptoms of intra- 
cranial growth are well marked—frontal 
headache, optic neuritis, and mental im- 
In this 


type acromegaly never develops and loss of 


pairment being early in evidence. 


vision is rapid. 

Bitemporal hemianopsia may appear 
early, but quickly gives place to blindness, 
earlier on one side, hemianopsia being 
sometimes observed on one side and blind- 
ness on the other. The complete blindness 
which ensues is entirely disproportionate to 
any fundus changes which are to be found. 
Inattention, loss of memory, childish con- 
duct, and increasing dementia characterize 
these cases. 

Impairment of function of the third and 
sixth nerves on one or both sides is not sel- 
dom in evidence. Generalized epileptic at- 
tacks, muscular hypertonicity, and slight 
spasticity of the limbs are sometimes seen. 
The deep reflexes are exaggerated and the 
If there be lack of 


is attributable to 


superficial diminished. 
control of sphincters it 
the mental failure. 

From the chemical side of the question 
Goetsch, Cushing, and Jacobson (Bulletin 
Jolns Hopkins Hospital, June, 1911) note 
that insufficiency of the posterior lobe and 
its secretion causes an increased carbohy- 
drate tolerance and a tendency toward the 
deposition of fat, accompanied by subnor- 
mal temperature. Injections of the pos- 
terior lobe extract if continued cause steady 
emaciation. They show that the posterior 
lobe secretion passes into the third ventricle 
and thence by way of the cerebrospinal fluid 
into the sinuses. It follows that stasis of 
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the cerebrospinal fluid will necessarily re- 
sult in diminished absorption. These authors 
state that “if loss or diminution of the in- 
ternal secretion of the pancreas robs the 
tissues of their power of metabolizing car- 
bohydrates, certainly loss or diminution of 
the secretion of the hypophyseal posterior 
lobe greatly enhances their power in this 
respect. In view of the generalized adi- 
posity, not confined to the panniculus 
alone, but observable also in liver and 
muscle as well as in other organs in these 
states, it would seem that functional defi- 
ciency of the posterior lobe permits the ex- 
cess of stored carbohydrates to be trans- 
formed into fat. In these states of begin- 
ning adiposity, indicating a pituitary hypo- 
plasia, glandular administration is indicated, 
and it is possible that the therapeutic dosage 
for the individual case may be determinable 
on the basis of the quantity of extract 
necessary to produce melituria with an 
amount of ingested sugar which would be 
expected to represent the individual’s nor- 
mal assimilation limit.” 


PATCHING OF THE ABDOMINAL 
AORTA WITH A PIECE OF 
RUBBER. 

ALEXIS CARREL (Journal of E.xperimen- 
tal Medicine, Aug. 1, 1911) has already 
shown that part of an artery can be extir- 
pated and replaced by a patch or a segment 
of an artery or vein or even peritoneum in 
a condition of active or latent life, and that 
the function of the repaired vessel remains 
normal. It has also been found that when 
hollow tissues, deprived of life, are grafted 
on an artery the vessel regenerates itself by 
using the dead vascular segment as a scaf- 
fold. In two recent experiments, Carrel 
attempted to patch an artery with inorganic 
and organic foreign substances in order to 
ascertain whether they can be used in the 
reparation or in the permanent intubation 
of large vessels. 

The first experiment gave an incomplete 
functional result, but showed how an ar- 
tery can reintegrate itself by the use of in- 
organic material. 
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‘Under ether anesthesia a segment ot 
glass tubing of about five centimeters long 
coated with paraffin was introduced into the 
abdominal aorta of a dog. The pulsations 
of the femoral arteries remained normal. 
Six days after the operation the animal was 
allowed to run. Paralysis of the posterior 
limbs developed, and the pulsation of the 
femoral arteries disappeared. It was 
thought that the glass tubing had been dis- 
placed by the movements of the animal and 
that coagulation had occurred. Laparot- 
omy was performed, the tube extirpated, 
and the aortic circulation reestablished. The 
glass tubing was hidden by a soft clot of 
recent formation, and it was found that the 
glass wall, inside of which circulation had 
taken place for six days, was covered by a 
thin, whitish membrane., A tube having the 
appearance of a thin-walled artery could be 
extracted from the glass tubing. Micro- 
scopical examination showed that it was 
composed of a dense fibrin infiltrated by 
many leucocytes. It is probable that if the 
dog had been quiet and the glass tubing had 
not been displaced, the fibrinous tube would 
have become organized and would have 
formed inside of the glass tubing a new in- 
tima, in the manner of the canalization of 
a dissecting aneurism. 

In the second experiment, a piece of the 
anterior wall of the abdominal aorta was 
resected and replaced by a piece of rubber. 
Three and one-half months later examina- 
tion showed that the Iumen of the vessel 
was normal. There was ueither stenosis 
nor dilatation at the level of the patch, but 
the wall was thickened. On the external 
side of the aorta there was no evidence of 
the patch, and the adventitia was thicker 
than normally. The vessel was opened by 
an incision made on its posterior wall. The 
intima was smooth and glistening. The lo- 
cation of the resected piece, which appeared 
as an oblong area, neatly circumscribed, al- 
though having about the same appearance 
as the adjacerit parts of the vessel, was 
easily detected. A longitudinal section 
showed that the piece of rubber was present 
in the wall. On its external side a new ad- 
ventitia had developed, while its internal 
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side was covered by a thick layer of intimal: 


tissue. 

To summarize, the part of the abdominal 
aorta extirpated and replaced by a patch of 
rubber had been regenerated by the adja- 
cent parts of the vessel. The caliber of the 
aorta examined fifteen months after the op- 
eration had not been modified, and the func- 
tion had not been impaired. The experi- 
ment indicates, therefore, that a foreign in- 
ert substance, under certain conditions, 
does not produce an obliterative thrombo- 
sis, but can, indeed, be used in the repara- 
tion of the wall of a large artery. 





TWO CASES OF EXTENSIVE EXCISION 
OF THE COLON AND ILEUM FOR 
TUBERCULOUS DISEASE. 

BARKER (Lancet, Sept. 23, 1911) holds 
that with the exception of the central third 
of the transverse colon, for which a median 
incision is suitable, all other segments may 
be best reached through an oblique flank 
incision on either side. The cut in the skin 
should begin near the end of the tenth or 
eleventh rib and run downward and for- 
ward nearly to the midline between the um- 
bilicus and symphysis pubis. When the 
external oblique aponeurosis is exposed its 
fibers should be separated rather than cut, 
and the same may be said of the two deeper 
muscles. It is surprising what a wide open- 
ing can be obtained in this manner without 
actually dividing the fibers of the muscles 
in question. The nerves which supply the 
rectus, the oblique, and the transversalis 
muscles are also preserved intact with a lit- 
tle care, and very few vessels are cut. The 
innervation and blood supply of the abdom- 
inal wall are by these means preserved and 
its future strength is unimpaired. If the 
opening is not large enough, when it 
reaches the sheath of the rectus this may 
be opened and the belly of the muscle be 
drawn inward without difficulty, still fur- 
ther enlarging the aperture. At this stage 
the aim should be to gain adequate room 
without spoiling the abdominal wall. 


Vertical incisions outside the rectus 


sheath are unsuitable in these cases, the 
tissues, owing to the direction of their 
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fibers, giving but little hold for any form of 
subsequent stitching, and tearing apart 
easily if there be any vomiting or coughing. 
Besides this the nerves and vessels must be 
cut by such incisions, as they run down- 
ward and inward. 

If the ileum is found paresed, distended, 
and congested, and loaded with liquid feces, 
no attempt at extirpation should be made at 
the moment. Suture of a bowel, paralyzed, 
livid, and soaked with toxins, is almost cer- 
tain to end in failure of union at the point 
of suture of the intestine, even if it can be 
accomplished without the escape at the mo- 
ment of some of the acrid feces or foul mu- 
cus. A careful distinction must therefore 
always be made between the thickening of 
the ileum owing to compensatory hyper- 
trophy and that due to edema from toxins 
absorbed from fermenting foul feces. In 
the first case the bowel will probably be of 
normal color and texture and not much en- 
larged; in the latter its lumen will be much 
increased, and it will be edematous, injected, 
or even livid and softened. If it be in this 
condition a loop should be drawn out of the 
inner angle of the wound and the latter 
closed completely around it. If the pa- 
tient’s general condition permits, this loop 
should not be opened for some days, when 
it may be incised, and a Paul tube inserted 
for drainage, which must be kept up until 
the whole small intestine has been emptied 
and the bowel has returned to a_ healthy 
condition. 

When there is no acute or subacute ob- 
struction the problem is fairly simple, as we 
are going to work on healthy bowel more or 
less empty. But we have yet to decide 
whether to do the operation in two stages 
or at one sitting; in other words, should a 
short circuit between ileum and colon be 
first made, and then, after an interval of 
two or three weeks, the excision of the dis- 
eased bowel be undertaken, or should the 
latter follow at once on completion of the 
anastomosis of the bowel above and below 
the part to be removed? As a matter of 
fact, the writer has accomplished the end in 
view in both ways quite successfully. On 
general grounds, if a patient is in fair con- 











ter 


we 
or 
de 
reS 


be 
of 


he 
he 


yw 








REPORTS ON 


dition, the procedure in one sitting is much 
to be preferred. 

There are several details in the perform- 
ance of the junction of the small intestine 
proximal with the large distal to the dis- 
eased area which are of special importance. 
The point to be selected in each comes first. 
In the proximal healthy small bowel, the 
lower down the junction is made the better. 
In the first place general nutrition is less de- 
ranged, and in the second there is less 
mesentery to be taken away ; time and blood 
thus being saved. In the case of the colon 
there should always be a wide interval be- 
tween the diseased portion (whether can- 
cerous or tubercular) and the spot distal to 
it selected for the junction with the ileum. 
This view is based upon the known wide 
distribution of the disease along the sub- 
mucous lymphatics proximal and distal to 
the infected part, so admirably demon- 
strated by Handley, and so often hitherto 
the cause of recurrence in our older cases. 
There should be no hesitation in selecting a 
spot in the colon 6 or 8 inches or more be- 
yond the palpable and visible infiltration. 
Any closer will in many cases, at all events, 
fall within the area of infection. 

When the spot for junction has been se- 
lected each part of the bowel is drawn out 
and emptied by pressure with the fingers. 
Then they are clamped longitudinally, either 
singly or, if possible, side to side with a 
Doyen’s forceps. (The blades of these in- 
struments are often made too powerful by 
many manufacturers, and if so may injure 
the bowel.) Every part of the wound and 
between and around the coils and clamps 
should now be packed with one continuous 
long strip of sterile gauze from an uncut 
roll. Then the two coils are united for at 
least 214 inches longitudinally at about 
a third of an inch from the middle of one 
of the teniz, a long “tail thread” being left 
at the end opposite to the needle. The lat- 
ter and its thread are then covered for the 
present by a turn of the gauze roll to pre- 
serve it from contamination later. The 
seromuscular union being now half made 
the opening in one bowel is cut, for two 
inches or so, through the tenia in the case 
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of the colon. This is best done with scis- 
sors, and the length of the hole should be 
the same as that subsequently made in the 
other. Great care is necessary in making: 
these openings to avoid soiling the wound 
with the contents of the bowel. This is al- 
ways a most anxious part of the operation, 
for, in spite of the emptying of the gut be- 
fore clamping, there is always at least in- 
fected mucus within it. This is best re- 
moved with small rolls of gauze held in 
forceps, fresh material and instruments be- 
ing used each time. Then the opening in 
the other coil is similarly made and cleansed... 
It, too, should be about one-third of an inch 
from the seromuscular suture previously 
half made. 

A second needle with the same sized. 
thread is now taken, and at the opposite 
end at which the first seromuscular suture 
was begun is made to transfix all the coats. 
of both bowels at about one-eighth of an 
inch from their edges, and is tied, leaving” 
a long “tail thread.” From this point the 
needle and thread are carried over the cut 
edges of both bowels and again passed 
through all their coats about a quarter of 
an inch from the first, and so on until the 
two edges are united from end to end by 
a continuous overcasting suture. Then the 
corner is turned, the greatest care being 
taken that the serous edges are accurately 
coapted without the intervention of any 
mucous membrane. When this continuous 
suture has thus brought opening to opening 
all round the suture is completed by tying 
the “needle thread” to the “tail thread” at 
the point of departure. Then the whole 
line of suture is carefully wiped clean of 
any mucus which may have been squeezed 
out. Wet swabs are undesirable except in 
special cases. The seromuscular suture is 
now completed with the needle and thread, 
which has been covered from contamination 
during the “all-coat” suture. The whole 
area involved in the junction should now be 
carefully wiped front and back after release 
of the clamps and all traces of blood re- 
moved. The long continuous strip of gauze 
is taken away, and being in one piece there 
is no danger of any of it being left behind 
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Round the anastomosis 
it is now well to wrap a fold of omentum 
and secure it with a few interrupted sutures. 

Where on careful exploration of the 
growth and its surroundings in a patient in 
good general condition an extirpation in 


in the abdomen. 


one sitting seems justifiable, there can be no 
doubt that to join the end of the divided 
ileum to a slit in the side of the colon is 
the quickest and safest procedure. Here 
there is no blind stump of ileum left in the 
abdomen, the stitching of which would 
have prolonged the operation and increased 
the risks of infection. There is, of course, 
the divided stump of the ileum in the part 
to be taken away. But this will be securely 
clamped, wrapped in gauze, and immediate- 
ly lifted out of the abdomen and further 
enveloped in sterile towels out of the way of 
contact with anything which could infect 
the peritoneum or the wound in the abdom- 
inal wall. This “end-to-side” ileocolostomy 
is commenced by a seromuscular suture be- 
tween the undivided ileum and colon, which 
includes half the circumference of the open- 
ing. Then the ileum is clamped with two 
pairs of Doyen’s clamps, the first close 
against the line of suture just made and the 
next half an inch below the first. Between 
the two the ileum is cut across as close to 
the first pair as possible. Then the cut sur- 
face of the partly sutured ileum is wiped 
clean and covered with gauze for the pres- 
ent, the clamp on it being removed. The 
other end with the clamp still firm is 
wrapped in gauze, and the mesentery be- 
longing to it is divided between ligatures 
until the bowel can be well drawn out of 
the abdomen and wrapped in sterile towels 
for the present. The gauze is now removed 
from the partly sutured end of the ileum, 
its open end again cleansed, and a corre- 
sponding opening is made in the colon 
through one of the teniz, the edge of the 
cut being about one-third of an inch from 
the previously made seromuscular suture 
Then the “all-coat” suture is made 
uniting the two corresponding openings be- 
tween ileum and colon as previously de- 
scribed. When all round has been wiped 
clean the seromuscular suture is completed 


line. 
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and tied to its tail thread. 
the ileum care should be taken to remove 
more of the free margin than of that at- 
tached to the mesentery. The blood-supply 
of the free margin is by this means more 
certain to be adequate. This rule holds for 
all transverse divisions of the bowel in any 
If now 


In cutting across 


part of its course, large or small. 
the patient’s condition is not good the 
distal end of the ileum above the ileocecal 
valve can be turned in and sutured, cleansed 
and returned into the abdomen, or may be 
left hanging out of the wound unsutured 
but enveloped in gauze drawn round it with 
a tight strong thread, the rest of the pro- 
cedure being deferred. 

The author reports two interesting cases 
of extensive excision of the colon and ileum 
for tuberculous disease. The cecum with 


4 inches of the colon and 27 inches of the 
ileum were taken away in one case. The 
patient was well three years later. The 


second case, involving the cecum, descend- 
ing colon, and hepatic flexure, was treated 
by a lateral anastomosis of ileum to middle 
Later on resection of 


This 


of transverse colon. 
the disease process was practiced. 
case also recovered. 


A RAPID X-RAY METHOD OF SCALP 
EPILATION. 

ToMKINSON (Glasgow Medical Journal, 
August, 1911) briefly describes the method 
of Kienbéck. Sabotiraud’s dosage is fol- 
lowed, measured by the pastille of Sabour- 
aud and Noire, but the areas of irradiation 
are considerably increased, thus very ma- 
terially reducing the total time formerly 
occupied in epilating the whole scalp. Five 
points are selected on the scalp—the hair of 
which has been clipped short—each one of 
which is 5 inches from adjacent ones. Three 
of these are in the middle line. One about 
114 to 2 inches from the hairy margin of 
the forehead, a second one 5 inches pos- 
teriorly to this, and a third one 5 inches 
posteriorly to the second point, viz., pretty 
near the posterior border of the scalp. Two 
lateral points are marked a little above and 
in front of the ears, each one of which 
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should measure 5 inches from each of the 


points in the middle line. A circular metal 
frame attached to the protective shield sur- 
rounding the --ray tube 





carrying three 
soft wooden pegs, the points of which are 
placed about each of the points in turn as 
center—maintains Sabouraud’s critical dis- 
tance. The irradiations are made at right 
angles to each other. It is necessary, of 
course, when irradiating the four peripheral 
areas, to protect the adjacent glabrous skin 
with lead-foil or other impermeable ma- 
terial. 

The case the author demonstrated was 
treated by him in the Western Infirmary a 
month previous, and the depilation of the 
scalp was virtually complete. In about six 
weeks’ time—ten weeks from the date of 
irradiation—a new growth of healthy hair 
should appear. This method saves a great 
deal of time, an important consideration in 
those centers where the x-ray treatment of 
children suffering from tinea tonsurans is 
adopted. As a means of rapidly rendering 
a child affected with scalp ringworm fit to 
return to school, radiotherapy is the only 
treatment, as pointed out by the writer some 
vears ago, which can be recommended. 


SLIDING HERNIA OF THE SIGMOID. 

RANKIN (Practitioner, August, 1911) 
having in the period of one year seen three 
such cases believes that it is well for the 
general practitioner to be familiar with this 
type since the application of taxis can only 
lead to disaster. He believes that the im- 
portant factors in the production of this 
variety of hernia are probably atrophy of 
the tissues around the canal from the pres- 
sure of the contents of a large hernia of 
long duration, with or without the atrophy 
produced by the pressure of a truss-pad. 

There is as a rule an unusually far for- 
ward situation of the commencement of the 
sigmoid, normal to the individual or caused 
by the action of gravity, causing still fur- 
ther descent into the scrotum through the 
adjacent wide gap. 

From the point of view of the operator it 
is vital that he should immediately recog- 
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nize this type of hernia, as it requires to 
be dealt with in a somewhat special manner. 
The typical case, so far as the writer has 
seen it, is that of an elderly, fat, and flabby 
man, who has had a rupture for a long time 
and who used at one time, it may be, to 
wear a truss. For a good many months or 
years, however, he has been unable to get 
the swelling reduced, and he comes for op- 
eration because of some symptoms of 
threatening obstruction, or because he 
wishes to be rid of a constantly present and 
fairly large swelling. 

One may at the time of the examination 
be led to suspect the nature of the case 
from the size of the ring, and from discov- 
ering the presence of several soft irregular 
masses when the swelling is palpated. These 
masses may be produced by inspissated 
feces, by appendices epiploicz, or by por- 
tions of adherent and matted omentum. 
The diagnosis, however, is usually made 
only when the surgeon opens the sac. Then 
there comes into view a piece of large in- 
testine easily identified by the appearance of 
a longitudinal band or of some appendices 
epiploice. On splitting the sac down to- 
ward its tip and on endeavoring to lift the 
large intestine out of the sac it is found 
that the posterior wall is really formed by 
the sigmoid, while the anterior wall of the 
sac is found to be directly continuous with 
the mesosigmoid. Strictly speaking, there- 
fore, there are no “contents” to be reduced, 
unless there should happen to be present 
some omentum or a loop of small intestine. 
The sigmoid requires to be slid back through 
the wide aperture through which it has de- 
scended into the scrotum, and this may 
prove a difficult and delicate piece of man- 
ipulation. In passing, it may be noted that 
the pampiniform plexus of veins in the cord 
is often much dilated. 

When the nature of the case has been 
recognized there are usually one or two 
points which require a rapid consideration. 

If there be any inflammation present, as 
shown by an exudate, or by the presence of 
flakes of lymph or of adhesions around the 


appendices epiploice, then it is well before 
proceeding further to thoroughly cleanse 
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and sponge the parts with seme saline solu- 
tion or some weak carbolic solution. Then 
ligate and remove the appendices and make 
a mental note of the necessity for drainage 
later on. 

Thereafter the pillars of the external ring 
should be widely slit up and the canal di- 
lated to a considerable extent. This is prob- 
ably best effected by the operator making 
use of his forefingers and by a process of 
divulsion getting all the room he requires; 
but when this does not suffice there must be 
no hesitation in cutting the internal oblique 
and transversalis muscles, and so getting a 
wide gap through which the bowel may be 
returned. 

The task of keeping the gap open is then 
relegated to the assistant, and where in- 
telligent assistance is skilfully applied the 
operator’s further task of coaxing and slid- 
ing the sigmoid back to somewhere near its 
usual site is greatly facilitated. 

When this has been accomplished—and 
it requires patience and gentleness—a por- 
tion of the anterior wall of the sac may be 
cut away, or it may be puckered up and 
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fixed, as is usually done in Macewen’s 
method of treating a hernial sac. 
sary a gauze drain should now be fixed in 
position intraperitoneally, and then one pro- 
ceeds to close the gap in the abdominal wall. 
Owing to the lax state of the muscle this 
presents no difficulty, the conjoined tendon, 
with the muscle tissue higher up, being 
drawn into apposition with Poupart’s liga- 


If neces- 


ment, just as in the usual “anatomic” op- 
eration; and when, superficial to this, the 
pillars of the external ring have been su- 
tured, a fairly sound closure of the gap is 
effected without having recourse to any 
buttressing of the part with plastic flaps. 

The prognosis should be guarded. There 
is a possibility of some interference with the 
blood supply of the portion of bowel re- 
turned into the abdomen; it is impossible 
to prevent some twisting of the vessels of 
the mesocolon and some pressure on them 
when reduction is accomplished. The most 
trivial result will be a temporary conges- 
tion, and even this will increase what dan- 
ger of sepsis there is from the presence of 
any inflamed appendices epiploice. 





REVIEWS. 


THERAPEUTIQUE USUELLE DU PRACTICIEN. Par 
Albert Robin, Professeur de clinique théra- 
peutique la Faculté de Médecine de Paris; 
Membre de l’Académie de Médecine. Volume 
II. Paris: Vigot Freres, 1911. 

The features praised in reviewing the 
first volume—the personal note, the charm- 
ing style, and the incorporation of brief but 
clear sections on pathologic physiology— 
are found also in the second volume. 
Among the diseases dealt with are typhoid 
fever, erysipelas, rheumatism, gonorrheal 
theumatism, arthritis deformans, gout, dia- 
betes, pneumonia, pulmonary edema, pleu- 
tisy, bronchitis, paralysis agitans, and pru- 
rigo. Space does not permit a detailed 
account of the author’s treatment of these 
affections; suffice it to say that in typhoid 
fever he adheres strictly to a liquid diet, his 


mainstays being milk and the much-despised 
beef tea, of which he gives from one-half 
to one quart a day. This is of course con- 
trary to the judgment of the most experi- 
enced physicians in this country, in Eng- 
land, and in Germany. In pneumonia he 
uses, in addition to a great variety of drugs 
and remedial measures, among which fresh 
air is not mentioned, the metallic ferments. 
These are non-stable electrolytic solutions 
of the heavier metals (silver, gold, plat- 
inum, palladium, etc.), which are more iso- 
tonic at the time of administration. Robin 
claims that these so-called ferments hasten 
the crisis, but the number of his cases is 
entirely too small for any conclusions of 
value. He recommends them also in rheu- 
matism and arthritis deformans. It seems 
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to make little difference which particular 
metallic ferment is employed. In diabetes 
the use of antipyrin is highly praised. It 
is given combined with sodium bicarbonate, 
of each fifteen grains, twice daily for 
periods of three days. For the tremors of 
paralysis agitans Robin uses scopolamine 
hydrobromate, the value of which the re- 
viewer can confirm from his own experi- 
ence. Throughout the book an amazing 
polypharmacy is rampant, of which no 
teacher of therapeutics in this country 
would be guilty. As a fair specimen of a 
favorite prescription of the author’s, the 
following may be cited in its original form: 


Hypophosphite de strychnine........ 0.02 grams. 
Hypophosphite de quinine........... 0.30 grams. 
Hypophosphite de magnésie......... 0.30 grams. 
Hypophosphite de potasse........... 0.45 grams. 
Hypophosphite de chaux............ 1.20 grams. 
Hypophosphite de soude............ 1,00 grams. 
Hypophosphite de fer............... 0.45 grams. 
APSEMIBIS GE SOUGE. « 0.60 c6.c0ccdescce 0.04 grams. 
Eau distillée (pour dissoudre)......30.00 grams. 
Will GE AMOR. 0.0556 5.0.0 0:9:0.8:0:0.6.5.4'6:0:0 SOO PORES: 
Elixir de Stoughton................ 21.00 grams. 
We OO CPOE oincvicdisictacaxerss 120.00 grams. 
SE a ee 100.00 grams. 


In quoting from medical literature the 
American is totally ignored. The book, as 
might be expected, is up to date as far as 
chemical drugs are concerned. We are, 
however, surprised to find no reference to 
vaccine therapy. D. R. 


A Manuat or Patuotocy. By Guthrie McCon- 
nell, M.D. Second Edition, Thoroughly Re- 
vised. W. B. Saunders Company, Philadelphia 
and London, 1911. 

This edition of McConnell’s Pathology 
covers the ground quite well for a book of 
its size, considering that it includes post- 
mortem examinations, bacteriology, labo- 
ratory technique, and bacteriologic methods. 
Many of the statements in the book almost 
reach dictionary brevity, but the reviewer 
recognizes that in such a manual they must 
necessarily be brief. The space devoted to 
the chapter on Cell Division, seven pages, 
might more profitably have been given to 
the consideration of the Blood, a topic 
given only eight pages. 

A number of statements, apparently the 
result of careless writing, should be 





REVIEWS. 825 


changed in the next edition. On page 17, 
after reading that pathology may be di- 
vided into two “classes,” we are told that 
in one the changes are structural, ‘‘a con- 
dition known as morbid anatomy and his- 
tology.” The haze about this word con- 
dition is further deepened on page 29: 
“The action of the adrenal secretion seems 
to be more upon the vasomotor condition.” 
On page 76, discussion of inflammation, we 
read that the leucocytes that escape from 
the vessels “are of the polymorphonuclear 
variety.” Also that the leucocytes “pass 
through the vessel walls and become pus 
cells” (author's italics). The student takes 
from this that only polymorphonuclears 
escape, and that they are always pus cells 
when outside of the vessels—both wrong. 
Then nearly a page further on comes the 
statement that “besides the polymorphonu- 
clear leucocyte the round mononuclear form 
may also escape,” contradicting the first an- 
nouncement. On page 78, “Pyemic or 
metastatic abscesses are those resulting 
from pyogenic organisms being present in 
the blood.” Quite true, but their mere pres- 
ence in the blood does not cause the ab- 
scesses. The dogmatic assertions neces- 
sary in a brief manual should convey more 
than half-truths. Page 79, in enumerating 
the cells present in repair: “The leuco- 
cytes that form the greatest numbers are 
derived from the blood and are chiefly of 
the polymorphonuclear variety.” This, 
coupled with a preceding statement, makes 
the pus cell the most numerous of the cells 
in reparative tissue. 

Similar instances of loose statements, 
half-truths, or actual errors are frequent, 
as on page 60, discussion of amyloid: “In 
the liver the metamorphosis is deposited be- 
tween the periportal connective tissue and 
the central vein.” Enough has been said 
to indicate the belief of the reviewer that 
in its present hastily or carelessly written 
style the book is not one that can be un- 
reservedly recommended to the student of 
pathology. In general the book has the 
elements of a good manual, and we hope to 
see in future editions that careful editing 
has made it what it should be. =A. G. E. 
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VETERINARY BACTERIOLOGY. 
anan, Ph.D. 214 Illustrations. 
Company, Philadelphia 
Price, $3.00. 


By Robert E. Buch- 
W. B. Saunders 
and London, 1911. 


This book is a revision of lectures on 
veterinary bacteriology given during the 
past six years in Iowa State College. The 
contents are divided into six sections: (1) 
Morphology, Physiology, and Classification 
of Bacteria; (2) Laboratory Methods and 
(3) Bacteria and Resistance of 
the Animal Body to Disease; (4) Patho- 


Technic; 


genic MicroOrganisms exclusive of the 
Protozoa; (5) Pathogenic Protozoa; (6) 
Infectious Diseases in which the cause is 
not certainly known. 

The first three sections, 182 pages, are 
identical with 


human bacteriology. 


what would be given for 
It is brief, well writ- 
ten, and clear text, in every way admirable 
for students. This is particularly true of 
the presentation of Immunity and allied 
subjects. In the discussion of bacteria in 
the second part, a number pathogenic for 
man only have been included, because of 
their close relation to those of veterinary 
significance or as illustrative of 
cial point. 


some spe- 


The book, in addition to serving well its 
purpose for students of veterinary medi- 
cine, will prove valuable for reference and 
collateral reading to every student of bac- 
teriology. It is well printed. A. G. E. 


PATHOLOGICAL TECHNIQUE. Including Directions 
for the Performance of Autopsies and for 
Clinical Diagnosis by Laboratory Methods. By 
F, B. Mallory, M.D., and J. H. Wright, M.D. 
Fifth Revised Edition. Illustrated. B. 
Saunders Company, Philadelphia and London, 
1911. Price, $3.00. 

This and useful book has 
been put abreast of the times by a thorough 
revision. Among the new methods which 
have become of importance during the past 
two or three years and are now included 
are the use of antiformin for the detection 
and isolation of the tubercle bacillus, 
methods for cultivating amebz, staining 
protozoa and bacteria in sections (Giemsa), 
staining granules, the 
Wassermann and Noguchi tests for syphi- 
lis. In the endeavor to compare the last- 
named tests, they are referred to alter- 


well-known 


cytoplasmic and 
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nately so often that it is difficult to isolate 
and. get a connected description of either. 
Clearness would be served by describing 
the Wassermann test and then noting the 
points wherein Noguchi differs. Wright 
gives an improved method for making his 
blood stain and for staining blood plate- 
lets. 

The general style of this edition is the 
sume as in the preceding. The book con- 
tinues to be one of the very best guides for 
the general laboratory worker and for the 
practitioner who wishes to do pathologic 
work, including post-mortems. A. G. E. 


Turoat. By St. 


DISEASES OF THE NOSE AND 
lai Cassell & Com- 


Clair Thomson. Illustrated. 

pany, London, 1911. 

In spite of the veritable plague of new 
books dealing with the diseases of the up- 
per air and digestive tracts, the reviewer 
greets this one by St. Clair Thomson with 
genuine pleasure and approval. The author 
has not permitted his abstract and theoreti- 
cal knowledge to lead him away from the 
A firm 
grasp of general medicine, ripe judgment, 
and a liberal conservatism are conspicuous 
throughout the work, and it is one from 
which the internist as well as the specialist 


paths of concrete common sense. 


can derive an unusual amount of useful in- 
formation. In fact, the reviewer's greatest 
difficulty lies in the selection of any partic- 
ular chapter or section of the work for 
special mention, and it is seldom that his 
a critic, in its fault-finding 
sense, has so little opportunity for exercise. 
As an instance of the author’s mental poise 
and his calm indifference to the precocious 
enthusiasm of the faddists, attention may 
be called to his article on the palatine ton- 


function as 


sils. His discussion of their possible phy- 
siological value, of the diseased conditions 
which justify or demand their removal, and 
of the preferable operative methods for 
such removal, is a model of judicial writ- 


ing. Those who are just now ranting about 
the necessity for dissecting out every un- 


offending tonsil that in the least degree 
falls below their standard of normality, will 
find something in this chapter that may per- 
haps lessen the din they are making. Other 
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sections devoted to the accessory sinuses, 
the various acute and chronic infective pro- 
cesses, and the part played by the nose and 
throat in a number of general affections, 
are all admirable. No greater tribute 
could be paid the illustrations and the book- 
making in general than to say that they are 
fully worthy of the text. The Cassell Com- 
pany is to be cordially congratulated upon 
this product of its house. CRG 


OBSERVATIONS UPON THE NATURAL HISTORY OF 
EpipeMic DIARRHEA. By O. H. Peters, M.D., 


D.P.H. The University Press, Cambridge, 
England, 1911. American Publishers, G. P. 


Putnam Sons, New York. Price $2.25. 

In a book covering nearly two hundred 
pages Dr. Peters discusses the causative 
agencies from which spring the plentiful 
harvest of child mortality in large cities. 
The present book, which is in reality re- 
printed from the Journal of Hygiene, em- 
bodies the author’s practical observations 
made at Mansfield, England, upon thé sub- 
ject of which it treats. We note with in- 
terest the author’s belief that the continual 
pollution of articles in the household by in- 
fants and others tends to greatly increase 
the morbidity of infantile diarrhea, and for 
this reason dirty towns are saved from ex- 
cessive mortality by a high percentage of 
breast-feeding. 

From what has been stated it is evident 
that the book deals with a special and 
limited subject of great importance, which 
will be of interest to specialists in diseases 
of childhood and to sanitarians, but which 
is almost too exhaustive to be much read 
and studied by the general practitioner. 


DISEASES OF THE LUNGS AND PLEUR#. Including 
Tuberculosis and Mediastinal Growths. By 
Sir R. Douglas Powell, Bart., K.C.V.O., M.D., 
F.R.C.P., etc, and P. Horton-Smith Hartley, 
M.D., F.R.C.P. Fifth Edition. Illustrated. 
P. Blakiston’s Son & Co., Philadelphia, 1911. 
Price $6.00. 

For many years Sir Douglas Powell, who 
is Physician in Ordinary to the King of 
England, has been recognized by the pro- 
fession of the world as skilled in the diag- 
nosis and treatment of diseases of the 
thorax and its contents. The present edi- 
tion, with the assistance of Dr. Hartley, 
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maintains the excellent characteristics of 


the earlier editions and brings the text up 
to date in connection with the advances 
which have been made in the pathology, 
diagnosis, and treatment of pulmonary dis- 
orders. It is beautifully illustrated by full- 
page illustrations and plates, and supplied 
with copious tables of diagnostic features 
which doubtless will be useful to both stu- 
dents and practitioners. The plates are not 
only those of morbid anatomy, but of the 
microscopic examination of sputum. The 
book is not suited for the purposes of a 
text-book for students, but is admirably 
adapted for the needs of the general prac- 
titioner, who is provided with bibliograph- 
ical references in the event of his wishing to 
pursue the matter further. Indeed, it is 
just such a book as the physician might 
well keep upon his desk for the purpose of 
reading it, both for information and enter- 
tainment, in spare hours, the more so as 
practical directions as to treatment are very 
fully given. 


DISEASES OF THE STOMACH. With Special Refer- 
ence to Treatment. By Charles D. Aaron 
Sc.D., M.D. Illustrated. Lea & Febiger, 
Philadelphia, 1911. 

Dr. Aaron, having devoted considerable 
time to the study of disorders of the di- 
gestive tract in this country and abroad, 
now presents to us the results of his labora- 
tory and clinical experience in a book, of 
about five hundred and fifty pages, which 
is freely illustrated and printed in excellent 
type. While the author not infrequently re- 
fers to the investigations of others the qual- 
itv of his text is distinctly personal and 
somewhat dogmatic. There are certain 
members of the profession who will think 
that he is too positive in some of his state- 
ments. Thus he says that the use of to- 
hacco in any form is to be interdicted in 
all cases of stomach disease because clin- 
ically tobacco has been proved to be the 
cause of chronic gastritis and its sequelz. 
We do not think that there is any evidence 
that it is harmful in all cases of stomach 
disease and we do not think that it has been 
proved to be the cause of chronic gastritis. 









$25 


As a matter of fact the vast majority of 
human beings prove that this is not its 
common influence, although in a_ small 
minority it may exercise such an effect. So, 
too, he states that the smoking of tobacco 
induces salivation, and when the saliva is 
swallowed the acid reaction of the stomach 
becomes neutralized. In the case of ex- 
perienced smokers tobacco does not produce 
salivation after meals, and it is question- 
able, even in the inexperienced smoker, if 
enough saliva is swallowed to disorder di- 
gestion. Indeed, it is quite conceivable that 
in a number of cases the swallowing of the 
saliva may be advantageous, but as a matter 
of fact when secreted in excess it is usually 
spit out of the mouth. We cite this in- 
stance not because we consider it an im- 
portant part of the book, but because it 
may be taken as a type of some of the state- 
ments which would be better if they were 
made more cautiously or qualified. In the 
presence of many other books upon this 
subject we fail to see that this one pos- 
sesses any advantages over its competitors 
save in its typography. On the other hand, 
it is only fair to state that when placed 
side by side with other books upon the 
same subject it shows itself to be a useful, 
reliable, and practical handbook for the 
general clinician. 


A TEXT-BOOK OF THE PRACTICE OF MEDICINE. By 
James M. Anders, M.D., Ph.D., LL.D. Illus- 
trated. Tenth Edition, Thoroughly Revised. 
The W. B. Saunders Co., Philadelphia, 1911. 
Price $5.50. 

Dr. Anders has become one of the most 
prolific of American medical writers, and 
that his efforts have been appreciated is 
shown by the fact that the “tenth edition” 
of his book appears fourteen years after the 
first. It is interesting to note, however, 
that there is a discrepancy between the title- 
page, the heading of the preface, and the 
statement of the publishers in the matter 
of copyright, as well as in the statement of 
the author as to what edition this is. The 
publishers call it the Tenth Edition, and 
the preface is so headed; but the author be- 
gins his preface by referring to it as that 
of the ninth edition, and according to the 
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number of times that the book has been 
copyrighted, the author’s statement would 
seem to be correct. This discrepancy, how- 
ever, has little to do with the usefulness of 
the book, which is crowded from cover to 
cover with a vast amount of valuable and 


interesting information. Many efforts are 
made to present, in a brief way, the diag- 
nostic points in diseases which closely re- 
semble one another, and prescriptions are 
occasionally given to illustrate how the au- 
thor employs his remedies. 


A TeExtT-BooK oF MEDICAL CHEMISTRY AND Tox- 
IcoLocy. By James W. Holland, A.M., M.D. 
Illustrated. Third Edition, Thoroughly Re- 
vised. The W. B. Saunders Co., Philadelphia, 
1911. Price $3.00. 

Three editions of a book upon this sub- 
ject within a space of six years is a tribute 
to its value and practical usefulness. Al- 
though it contains more than six hundred 
pages and is therefore rather large as a 
text-book for students, it is nevertheless a 
most excellent manual for the undergradu- 
ate and can be used with great advantage 
by the teacher and practical chemist. In- 
deed, we are informed by those toxicolog- 
ical chemists who have used it that it is not 
only excellent in its scope but that it is 
reliable and accurate in every detail. 


A TeExtT-BooK oF PHYSIOLOGY FOR STUDENTS AND 
Puysicians. By William H. Howell, Ph.D, 
M.D., LL.D. Fourth Edition, Revised. Illus- 
trated. The W. B. Saunders Co., Philadel- 
phia, 1911. Price $4.00. 

When the first edition of Professor 
Howell’s Book on Physiology appeared in 
1905 it at once attracted attention, first, 
because of his reputation as an American 
physiologist, and secondly, because of the 
quality of the text; this quality depending 
upon long experience as an investigator and 
teacher of this important subject, whereby 
the author became thoroughly familiar with 
the technique of physiological investigation, 
with the literature of the subject, and with 
the scheme which should be carried out in 
giving instruction in this department of the 
medical curriculum. Unlike many of the 
books upon Physiology, the opening chap- 
ters deal with the physiology of the muscles 
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and of the nervous system, with the result 
that the student is plunged immediately into 
what is often considered the most difficult 
portion of physiological study; the chap- 
ters upon respiration and digestion being 
found in the latter portion of the book. 
Copious references on almost every page 
refer to the original researches upon which 
the author’s general statements are based. 
The book is a valuable one to the student, 
and an ornament to American medical lit- 
erature. 


A MANuAL oF CLINICAL DIAGNOSIS BY MEANS 
or Lasoratory MeEtHops. For Students, Hos- 
pital Physicians, and Practitioners. By 
Charles E. Simon, B.A., M.D. Seventh Edi- 
tion, Enlarged and Thoroughly Revised. II- 
lustrated. Lea & Febiger, Philadelphia, 1911. 
The appearance within a comparatively 

short space of time of seven editions of this 

book is, to a large extent, indicative of the 
advances which have been made by the 
medical profession in this country in their 
study of disease by laboratory methods— 
methods which have, to some extent at 
least, very properly been added by every 
progressive man to his measures of study- 
ing disease. We have no doubt that had it 
been possible to write a book of this char- 
acter thirty years ago it would have failed 
to be appreciated to the extent that it has 
been during the last decade. An advantage 
of the volume is that it shows on almost 
every page that the author is familiar with 
the subject with which he is dealing, writ- 
ing from his own experience very largely, 
and controlling that experience by the re- 
searches of others. Indeed, it may be con- 
sidered a laboratory Practice of Medicine; 
that is, it represents what the practitioner 
of medicine should do, or have others do 
for him, in reaching a diagnosis as to the 
cause of illness in his patient. As the text 
covers nearly eight hundred pages, it can 
readily be seen that there is plenty of space 
in which the subject can be exhaustively 
considered. On one hand it is useful to the 
laboratory worker who sees little of bedside 
investigation, and on the other to the clin- 
ician who rarely finds time to spend an 
hour with the microscope and test-tube. 
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A Manvuavt or Materta Mepica For MEDICAL 

Stupents. By E. Quin Thornton, M.D. Lea 

& Febiger, Philadelphia, 1911. 

The author of this book has been associ- 
ated with the editor of the THERAPEUTIC 
GAZETTE in the teaching of Materia Medica 
and Therapeutics for more than twenty 
years, devoting his time chiefly to in- 
struction in materia medica. He has had, 
therefore, ample opportunity to determine 
the needs of the average medical student 
and to discover the methods by which he 
can convey to that student the facts which 
will be of importance to him when he be- 
comes a practitioner. The fact, too, that 
Dr. Thornton was a graduate in pharmacy 
before he became a graduate in medicine 
has been a distinct advantage in the prep- 
aration of his text. In addition to the facts 
of materia medica, a sufficient amount of 
information as to the action and uses of 
drugs is given to increase the interest of 
the first-year student in a subject which is 
often exceedingly dry and uninteresting. 
We hope and believe that Dr. Thornton’s 
book will prove as successful as it deserves 
to be. 


A Manuat or PracticaL Hyciene. For Stu- 
dents and Physicians and Health Officers. By 
Charles Harrington, M.D. Fourth Edition, 
Revised and Enlarged, by Mark Wyman Rich- 
ardson, M.D. Illustrated. Lea & Febiger, 
Philadelphia, 1911. 

When Dr. Harrington died, three years 
ago, he occupied without doubt the position 
of foremost sanitarian in the United States. 
Combining enthusiasm in his work and ex- 
cellent practical judgment and experience, 
he recognized what ought to be done and 
what could be done, and was thoroughly 
familiar with the general subject of pre- 
ventive medicine. At the time of his death 
the manuscript for the fourth edition of his 
book had not been completed, but some of 
it was practically finished, and all parts of 
the subject which needed to be brought up 
to the present time have been carefully 
cared for by Dr. Richardson, who is Sec- 
retary of the State Board of Health of 
Massachusetts, and who has done much to 
carry on the work which Dr. Harrington 
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so successfully inaugurated in that State. 
It is encouraging to note, notwithstanding 
the large number of books which have been 
published on this subject within the last 
few years, that this one holds its place as a 
leader, and that it is recognized not only 
as a valuable means by which sanitarians 
may carry out practical methods in the con- 
trol of public health, but as a text-book for 
students and a reference work for prac- 


titioners. 
THe AMERICAN ILLUSTRATED Mepicat DIcTION- 
ary. Sixth Edition, Revised. The W. B. 


Saunders Co., Philadelphia, 1911. Price $4.50. 


Since the day when “Dunglison’s Medical 
Dictionary” held the field exclusively, a 
number of excellent medical lexicons have 
appeared, and this is one of the best. Bound 
in flexible leather, this book is easily han- 
dled, being complete but not too bulky, and 
contains many illustrations, colored and 
otherwise, which are introduced wherever 
a picture adds materially to the definition 
of a term expressed in words. Many tables 
are included, whereby a large amount of in- 
formation is given in a very limited space. 
The present 7000 more 
terms than the fifth edition, and no less 
than 323 illustrations, of which 119 are 
It is a dictionary which we have 


edition contains 


colored. 
always close at hand, and which in its 
always found 


earlier editions we have 


useful. 


CoLLECTED PAPERS BY THE STAFF OF ST. Mary’s 
HospitaL, Rochester, Minnesota, 1911. The 
W. B. Saunders Co., Philadelphia, 1911. Price 
$5.50. 


This is the second volume of these 
papers, in which articles which have ap- 
peared elsewhere are bound in book form. 
It is emphatically a volume for the gradu- 
ate of some years rather than for the under- 
graduate, and it deals with subjects which 
are of quite as much interest and import- 
ance to the medical clinician as to the sur- 
geon. Copiously illustrated with full-page 
illustrations and plates, it is an excellent 
mirror of what is being accomplished at 
this comparatively new but active center of 


medical and surgical research. 
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A MANUAL OF THE PRacticE oF MEDICINE. By 
A. A. Stevens, M.D. Ninth Edition, Revised, 
The W. B. Saunders Co., Philadelphia, 191). 
Price $2.50. 

The size of this book places it between 
the more exhaustive works upon the prac- 
tice of medicine and the smallest of the so- 
called quiz compends. Altogether it covers 
less than six hundred pages. The text is 
too condensed to enable it to be used to the 
exclusion of larger volumes, but it will 
doubtless continue to prove popular with 
students who wish to be provided with a 
book which presents in a summary form 
the facts which they should remember as 
the result of careful study. 
be found with the accuracy of its state- 


No fault can 


ments, and any student who has used one 
of the larger volumes can feel assured at 
the end of his term that if he is familiar 
with this text he need not fear the result of 
an examination for his degree, or for his 


license to practice. 


A REFERENCE HANDBOOK OF OBSTETRIC NURSING. 
By W. Reynolds Wilson, M.D. Second Edi- 
tion, Illustrated. The W. B. Saunders Co, 
Philadelphia, 1911. Price $1.25. 

When the first edition of this little book, 
which is small enough to go in the pocket, 
appeared in 1907, we referred to it in terms 
of praise. Directions given by an experi- 
enced obstetrician to a trained nurse are 
necessarily of value to young and inexperi- 
enced obstetricians as well, and it would be 
fortunate if every student of medicine in 
addition to his text-book on obstetrics was 
instructed to read and study this little work. 
This being true, it is manifest that the 
volume is adequate and complete for the in- 
struction of the obstetric nurse. 


A System oF MeEpICINE By MANy Writers. Ed- 
ited by Sir Clifford Allbutt, K.C.B. M.A, 
M.D., LL.D., etc., and Humphrey Davy Rol- 


leston, M.A., M.D., F.R.C.P. Volume IX; 
Diseases of the Skin. General index. ‘Lhe 
Macmillan Co., New York, 1911. 


This is the concluding volume of the 
4 


second edition of a system of 


which promised to be famous because of 
the reputation of its editors, and which has 


kept that promise because of their skill and 
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the quality of the material which the au- 
thors have presented for our study and con- 
sideration. Those who are familiar with 
English medical literature have frequently 
been charmed with the ability of Sir Clif- 
ford to express his ideas in an interesting 
and accurate manner, and any text which 
feels a touch of his editorial pen may be 
considered to have been improved in its 
quality as the monks of old improved re- 
ligious tomes by tasteful decoration. As 
already stated, ‘the present volume deals 
solely with diseases of the skin, and con- 
tains in addition not only its own index but 
a general index of the entire series which 
has appeared from time to time during the 
last few years. 


NurRSING IN THE ACUTE INFECTIOUS FEVERS. 
Second Edition. By George P. Paul, M.D. 
The W. B. Saunders Co., Philadelphia, 1911. 
Price $1.00. 

This is a brief but adequate book to be 
placed in the hands of nurses during their 
undergraduate days. It is by no means as 
exhaustive as some of the other books 
which are prepared for this class of readers. 
So far as it goes it is accurate. The first 
edition appeared in 1906, and the book has 
been reprinted on two occasions before the 
present edition appeared. This in itself is 
a sign that it has entered a sphere of use- 
fulness. 


THE AMERICAN Pocket Mepicat DICTIONARY. 
Seventh Edition. By W. A. N. Dorland, M.D. 
The W. B. Saunders Co., Philadelphia, 1911. 
Price $1.00. 

We have already called attention to the 
appearance of the last edition of the large 
dictionary of nearly one thousand pages, of 
which Dr. Dorland is the author. This 
volume is, of course, the larger dictionary 
“boiled down” (to use a popular phrase) 
to such a size that it can be carried in the 
side pocket of a sack coat. It is therefore 
the dictionary which the average medical 
student is prone to employ to the exclusion 
of the larger one. If he can afford the 
larger one he had better purchase it because 
it is more complete. If his pocketbook is 
slim, he can possess himself of this con- 
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densed dictionary and feel that he has ob- 
tained most of the meat, if not the bone 
and sinew, of the larger volume. 


A Pocket MepicaLt Dictionary. By George M. 
Gould, A.M., M.D. Sixth Edition. P. Blaki- 
ston’s Son & Co., Philadelphia, 1911. Price 
$1.00. 

When Dr. Gould first published his large 
dictionary, it seemed as if he were a David 
stepping forth to do combat with a Goliath 
in the shape of “Dunglison.” Although it 
is true in this instance that David did not 
succeed in exterminating Dunglison, for it 
is still very much alive, it is nevertheless a 
fact that Gould’s Dictionary proved extra- 
ordinarily popular and successful. This 
pocket edition, which contains 34,000 words 
with brief definitions, is as thorough as it 
is possible to make material which is so 
condensed. 


AMERICAN Practice oF SwurGery. Edited by 
Joseph D. Bryant, M.D., LL.D., and Albert H. 
Buck, M.D. Volume VII. Illustrated. Wil- 
liam Wood & Company, New York. 

The seventh volume of Bryant and Buck’s 
work is devoted to regional surgery, in- 
cluding affections of the pelvic and gluteal 
regions, the extremities, abdominal wall, 
pericardium, heart and blood-vessels, in- 
traperitoneal organs, the anus and the rec- 
tum. 

Peck contributes the section devoted to 
Surgical Diseases and Wounds of the Pel- 
vic and Gluteal Regions. After a brief 
résumé of the deformities of the bony pel- 
vis, he discusses in some detail infection of 
the pelvic bones, including tuberculosis and 
syphilis. To the congenital deformities ot 
the sacrococcygeal region considerable 
space is given. It is a pleasure to meet 
again the term pilo-nidal sinus, which for 
a period has disappeared from surgical lit 
erature. Coccygodynia and sciatica are 
also two old friends. This very brief sec- 
tion has been written from the standpoint 
of the clinical surgeon, and for those of 
similar activities it will be found most 
useful. 

Porter and Quimby state that their 
section on Surgical Diseases of the Ex- 
tremities is not intended to furnish a com- 
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prehensive discussion of all the diseases 
and injuries to which the upper and lower 
extremities are liable, but simply to treat 
of those minor disorders which do not fall 
under any of the headings which have been 
adopted in the previous volumes of this 
series. Bearing such an explanation in 
mind the chapter is most satisfactory. 

Ischemic Myositis, Ossifying Myositis, 

Chronic X-ray Dermatitis; X-ray Burns 
and X-ray Carcinoma, Splinters and Nails 
in the Feet or Palms of the Hands; Blank 
Cartridge Wounds; Ingrowing Toe-nails; 
Bursitis Subacromialis, or Periarthritis of 
the Shoulder-joint; Iliopsoas or Subiliac 
Bursitis; Infections of the Fingers and 
Hands, the latter treated in great detail; 
3rachial Paralyses; Injuries to the Bra- 
chial Plexus; “Poop,” by which is meant 
hematoma of the quadriceps extensor fe- 
moris; Baseball Fingers. These are some 
of the headings which are excellently han- 
dled. 

Griffith, to whom has been assigned the 
subject of Surgical Diseases and Wounds 
of the Abdominal Wall, covers this subject 
in about twenty pages, devoting perhaps 
most careful consideration to the affections 
of the umbilicus and to dermoid tumors. 

Harris under the caption Diagnosis of 
Tumors of the Abdomen has confined him- 
self almost entirely to methods of examina- 
tion in the seven pages allotted to him. 

Mastin under Abdominal Section, after 
a brief anatomical consideration, takes up 
the subject of exploratory section, drainage, 
irrigation of the abdominal cavity, condi- 
tion during operation, incision and closure 
of incision. The postoperative sequelz 
noted are adhesions and hernia; prelimi- 
nary treatment, the actual operation, and 
postoperative care are lightly touched upon. 

Le Conte and Stewart have contributed 
a masterly study on Surgery of the Peri- 
cardium, Heart and Blood-vessels, Wounds 
of the Pericardium, Pericarditis, Opera- 
tions on the Pericardium, Wounds of the 
Heart, Massage of the Heart, Cardiocen- 
tesis, Thrombosis, Embolism, including 
both air embolism and fat embolism, Ar- 
teritis, Injuries of Arteries, Artery Suture, 
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Aneurism, Phlebitis; these are the gen- 
eral headings of a contribution truly en- 
cyclopedic in its scope. 

In Surgical Diseases and Wounds of the 
Stomach and Esophagus by Ochsner it is 
noteworthy that he again calls attention to 
what he terms the “duodenal sphincter,” 
which he believes will serve to explain a 
number of cases in which the conditions 
found at the time of operation do not cor- 
respond with the diagnosis. 

The technique of partial gastrectomy is 
very clearly described. It is to be noted 
that he rejects esophagoscopy as an import- 
ant aid in diagnosis, holding that the most 
satisfactory method of examination is by 
bougies. 

Under the caption Idiopathic Dilatation 
of the Esophagus is discussed the affection 
commonly called cardiospasm. Forcible 
dilatation is regarded as the best method of 
treating this condition. Due credit is given 
to Sibley’s method by means of a rubber 
bag. 

Reeve after a very instructive discussion 
of the gross anatomy of the diaphragm and 
its histology, distinctly favors the thoracic 
route in the treatment of wound of the dia- 
phragm. 

The section on Subphrenic Abscess is 
particularly valuable. 

Surgical Treatment of Septic Peritonitis 
by McCosh as a general discussion mirrors 
the commonly accepted views on this sub- 
ject. 

Jacob’s article on “Tuberculous Peri- 
tonitis’” represents a careful bibliographical 
study. 

Andrews contributes a most satisfactory 
section on Abdominal Hernia. Due credit 
is given to Marcy for his pioneer work, and 
Andrews’s own operation is described in 
most satisfactory detail. The clinical sur- 
geon will find this article a safe guide. 

Disease of the Appendix is contributed 
by McCosh. 

Oviatt has contributed the section on 
Surgical Diseases and Wounds of the In- 
testines, Omentum, and Mesentery. Vari- 
ous methods of intestinal anastomosis are 
excellently figured and described. 








ren- 


the 
t is 
1 to 
er,” 
na 
ions 
cor- 


y is 
ted 
ort- 
10st 

by 


tion 
tion 
ible 
| of 
ven 
ber 


sion 
and 
icic 
lia- 


‘itis 
ors 
ub- 


eri- 
ical 


ory 
dit 
and 


ur- 


ted 


In- 
1ri- 
are 








This volume closes with a section on 
Surgical Diseases and Wounds of the Anus 
and Rectum by Tuttle and Earle. The op- 
eration of appendicostomy is described in 
relation to the discussion of simple and 
specific ulcers. It is stated that palliative 
treatment of cases of fissure in ano is time 
worse than lost. The method of incision is 
favored. The removal of hemorrhoids by 
excision is advised. The descriptions of 
the various operations for excision of the 
rectum are admirable. 

In this volume, though a number of sub- 
jects are covered more than once and many 
not very completely, there may be found 
throughout a thoroughly practical and usu- 
ally modern discussion of the subjects con- 
sidered. 


THe PRINCIPLES AND PRACTICE OF BANDAGING. 
By Gwilym G. Davis, M.D. Third Edition, 
Revised. Illustrated. P. Blakiston’s Son & 
Co., Philadelphia, 1911. q 
This excellent manual, dedicated to Ag- 

new and Ashhurst, is characterized by the 

simple directness and clear conception of 
the needs of the student which mark all 

Davis’s writings. The illustrations them- 

selves almost constitute a text. As a hand- 

book for the use of the student there is 
nothing better. 


Tue Pracricat MEDICINE SeriEs. Edited by G. 
P, Head, M.D., and C. L. Mix, A.M., M.D. 
Volume V: Obstetrics. Edited by J. B. De 
Lee, A.M., M.D., with the Collaboration of 
Herbert M. Stowe, M.D. Series 1911. The 
Year Book Publishers, Chicago. 

The four parts of this work are devoted 
respectively to Pregnancy, Labor, the 
Puerperium, and the New-born. The ab- 
stracts are as a rule excellent and well 
chosen. Baisch is quoted to the effect that 
“in the 50 per cent of women who suffered 
from convulsions after delivery, those who 
failed to react from diuretics are proper 
subjects for decapsulation.” Further, that 
it is better to operate too often than too in- 
frequently, as the operation itself does not 
decrease the patient’s chance for recovery. 
It is further stated that 65 per cent of the 
36 per cent mortality of puerperal eclampsia 
may be saved by decapsulation. 


REVIEWS. 





1) 
S00 


Anesthesia receives but scant notice. 

Czsarian section is considered at length. 

There is an abstract of a paper concern- 
ing the efficiency of normal blood serum as 
a curative agent in hemophilia neonatorum. 


Tue Pracricat MEDICINE SERIES. Edited by G. 
P. Head, M.D., and C. L. Mix, A.M., M.D. 
Volume IV: Gynecology. Edited by E. C. 
Dudley, A.M., M.D., and C. Von Bachelle, 
M.S., M.D. Series 1911. The Year Book 
Publishers, Chicago, 1911. 

This excellent summary of the year’s 
work indicates discriminating judgment on 
the part of the two editors in regard to the 
selection of the material proffered. They 
very properly disclaim personal responsi- 
bility for many of the views expressed. 

Part I is devoted to General Principles, 
including such topics as Technique of 
Laparotomy, Abdominal Hysterectomy, 
After-results of Abdominal Operations, 
Pituitary Extracts in Gynecology. Infec- 
tions and Allied Disorders are next con- 
sidered, followed by Malformations and 
Tumors, Traumatisms, Displacements, Dis- 
orders of Menstruation and Sterility. 

This book constitutes a valuable record 
of the year’s work. 


THE TREATMENT OF FRAcTURES. By C. L. Scud- 
der, M.D. Seventh Edition, Revised and En- 
larged. Illustrated. W. B. Saunders Com- 
pany, Philadelphia and London, 1911. 

The seventh edition of Scudder’s work 
will be welcomed by every practitioner who 
has to deal with traumata. It contains, in 
particular, a chapter devoted to the opera- 
tive treatment of fractures and many new 
illustrations. There is much added subject- 
matter concerning fractures of the skull, 
old fractures of the nasal bones; fractures 
of the spine; excision of the shoulder-joint ; 
damage to the musculospiral nerve; frac- 
ture of the neck of the femur; old fractures 
of the lower end of the tibia; injuries to 
the lower tibial epiphysis. 

This work is so carefully conceived and 
so admirably carried out that it has long 
since become a necessary part of the sur- 
geon’s library. The additions and correc- 
tions in this last edition add greatly to its 
value. 
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BY J. CHARLTON BRISCOE, M.D. 





At this time of year a number of formal 
lectures and orations, in connection with 
the renewed meetings of societies and so 
forth, form an interesting programme for 
the profession. The first few days of the 
month saw the commencement of the win- 
ter session in most of the medical schools 
connected with London hospitals, and these 
occasions were marked by interesting ad- 
dresses from well-known men. The Duke 
of Argyll at the Charing Cross Hospital 
remarked on the many changes in medical 
science, which all tended to show how much 
longer we are making human life by more 
or less eliminating the chance of disease. 
He instanced the case of Lord Strathcona, 
who has become High Commissioner of 
Canada at the age of ninety-one, and of Sir 
Thomas Crosby, who is the Lord Mayor 
elect for London at the age of eighty. Sir 
Thomas will be the first medical man to 
occupy the Mansion House; he has been 
connected for many years with the city of 
London, where he still carries on a prac- 
tice. The Duke thought that if progress 
was made at the same rate as at present 
there would soon be cases of people living 
to 150 or even 200 years. It is possible that 
such a prospect will not appeal to the av- 
erage man, who already finds the wear and 
tear of modern life about as much as he 
can stand. 

Sir William Ramsay, at University Col- 
lege, claimed that all the great advances of 
the day, both in medicine and surgery, had 
been made by experiments practiced on the 


lower animals. Without this method medi- 


cal science might have advanced, but at a 
very slow rate. 

The strike fever seems to have at last 
reached the hospitals, for at one leading in- 
stitution some of the students acting as 
surgical “dressers” threatened to come out 
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on strike, owing to alterations which had 
been made in their days of work, and which 
had been necessitated by some changes on 
the surgical staff. The students, however, 
did not proceed to any display of force, and 
after some diplomatic persuasion returned 
to their duties. The patients, of course, 
were not allowed to suffer, but the threat- 
ened strike demonstrated the fact that un- 
der existing arrangements the surgical 
work of a great hospital could not be prop- 
erly carried out if the dressers did actually 
refuse to perform their duties. 

The science of national eugenics is one 
of commanding importance in these times, 
when legislation is more and more con- 
cerned with social problems. We look to 
this science to provide us with reliable data 
and material on which to base such legis- 
lation, and yet when the government is 
asked for funds to carry on the work so 
ably initiated by Sir Francis Galton, a deaf 
ear is turned. Lord Rosebery has, in con- 
sequence, made an appeal to the public for 
the sum of £15,000 to build a Galton Lab- 
oratory at London University. When Sir 
Francis Galton died a few months ago, he 
left the residue of his estate to the Univer- 
sity for the endowment of a Professorship 
of Eugenics. The work of the laboratory 
has hitherto been carried on in two small 
and inconvenient rooms at University Col- 
lege, and these have become quite inade- 
quate for its business. We could wish that 
more public-spirited men might be found in 
this country to give large donations to the 
cause of education. In this way we lag 
sadly behind the example of other great 
nations. 

As the date approaches for resuming the 
debates in the House of Commons on the 
National Insurance Bill, the volume of dis- 
cussion and criticism grows. Acute differ- 
ences have now arisen between the doctors 
and the Friendly Societies, for many of the 
concessions granted to the profession have 




















aroused the hostility of the societies. The 
recent conference of Friendly Societies at 
Edinburgh decided that they would refuse 
to administer the bill unless their minimum 
demands were granted, and as these are 
incompatible with the demands of the doc- 
tors, the Chancellor of the Exchequer has 
a very difficult course to steer during the 
next few weeks. The attitude of the medi- 
cal profession at present may be described 
as one of armed neutrality. They will not 
take any steps to defeat the bill, but they 
will refuse to accept work under it unless 
their demands are granted. The great 
stumbling-block will probably be the ques- 
tion of Friendly Society control of the 
medical benefits. The House of Commons 
has already approved of the principle of 
placing the control in the hands of the 
Health Committees, but this occurred be- 
fore the Friendly Societies had had time 
to express their opinions so strongly. As 
the proper administration of the bill will 
require the cordial cooperation of both sec- 
tions, it is difficult to see how the present 
impasse can be surmounted. Mr. Lloyd- 
George is making herculean efforts to rec- 
oncile the apparently irreconcilable, and is 
holding round-table conferences at the 
Treasury with official representatives of the 
profession and delegates from the Friendly 
Societies in the hope of finding a practicable 
arrangement acceptable to all parties. 

A localized outbreak of foot-and-mouth 
disease has caused a serious condition in 
Somersetshire. The disease has been re- 
ported in nine centers, and both cattle and 
pigs have been affected. A spread of this 
disease through the country would prove a 
tremendous disaster to agriculture, and 
strenuous efforts are being made to stamp 
it out at once. All of the diseased animals 
and others in direct and indirect contact 
were slaughtered at once, farmers, of 
course, receiving full compensation from 


_ the government. 


An extraordinary case of suspected hy- 
drophobia from a fox-bite occurred recently 
in Wiltshire. About six months ago the 
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Master of the Wiltshire Foxhounds was 
bitten in the hand by a fox he was assisting 
to dig out. Nothing was thought of the 
incident at the time, as rabies is supposed 
to be absolutely non-existent in the country 
at the present time, until a few weeks ago, 
when the unfortunate Master developed 
symptoms resembling hydrophobia, and, 
after a short illness, died. The pathological 
tests to decide if this death was really due 
to hydrophobia have not yet been com- 
pleted, but meanwhile those who received 
abrasions while tending the sufferer have 
taken the precaution of going to Paris for 
the Pasteur treatment. If the case really 
proves to be one of hydrophobia, there will 
probably have to be a war of extermination 
carried on against the foxes in the country. 
As no single case of rabies among the dogs 
of the district has been reported, it hardly 
seems likely that such a drastic measure 
will be necessary. 

We have to record the deaths of two il- 
lustrious members of the profession. Dr. 
Hughlings Jackson, who was formerly at- 
tached to the London Hospital and to the 
National Hospital for Epilepsy, is famous 
for his pioneer work in connection with 
Jacksonian epilepsy and cerebral localiza- 
tion. This work was deduced before ex- 
perimental work in the subject was begun, 
and it was largely owing to his stimulus 
that Ferrier began his experimental work 
in this connection. Dr. Jackson had retired 
from active practice for some little time. 
The second death is that of Dr. Gee, who 
was well known as one of the distinguished 
physicians connected with St. Bartholo- 
mew’s Hospital, from which he had retired 
only a few years. Dr. Gee always took a 
great interest in the College of Physicians, 
where he had delivered several of the more 
important lectures, and in his will he has 
left a sum of £20,000 to that body on the 
death of his daughter. His object was to 
form a permanent endowment fund for the 
college. This should be a great boon to 
that institution, which has suffered from 
lack of funds in the past. 








THE TREATMENT OF BOILS. 
To the Editor of THe THERAPEUTIC GAZETTE. 

Sir: Several years ago I had three 
boils, all starting at the same time. They 
had become very painful, their induration 
being about an inch and a half in diameter. 
A friend and I decided the boils were of 
equal size and redness. 

The boil on the outer side of the calf of 
the leg was incised nearly the width of its 
induration; it bled freely, was not painful 
the next day nor very sensitive, and gave 
no trouble after. 

The boil on the outer surface of the 
thigh, just above the knee, was painted 
with iodine, forming a smarting and slight- 
ly blistered surface in a few hours. The 
next day this boil was not painful, but a 
little more sensitive than the incised boil. 
It likewise gave no trouble after. 

The boil on the thigh just back of the 
trochanter was poulticed. It enlarged to 
fully four times its beginning size, and was 
very painful for a few days, allowing but 
little sleep the night before it opened. It 
discharged pus for two or three days. 

The induration of the incised boil was 
all gone while there yet remained some in- 
duration of the boil that was poulticed, and 
the induration of the boil treated by iodine 
remained long after that of the others had 
disappeared. 

Living then in a southern river bottom 
district, where furuncles are one of the 
common ailments, there was an opportunity 
to observe the results of the different treat- 
ments of boils, incision giving the best re- 
sults. 

A woman, near fifty years of age, had an 
irregular, somewhat Y-shaped scar about 
five inches long on her back over the right 
scapula. Over the left side of her back 
was a dark-red, indurated swelling, giving 
great pain. She had not slept for two days 
and nights, and was dreading a long suf- 
fering which promised to be like that she 
had gone through two years before, with 
the right shoulder. 

By one sweep of the knife an incision 
about four inches long and an inch deep at 
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its center was made near the border of 
the left scapula, into the center of the in- 


duration. The bleeding and length of the 
incision somewhat frightened the family, 
but a few minutes’ application of hot wet 
cloths stopped the hemorrhage, and the 
woman soon fell asleep and slept all night. 
There was no pain afterward, nor any 
complaint of soreness; little if any pus 
formed, and the incision healed in a few 
days. Never was I thanked more than by 
this family for the quick relief given the 
mother. A. RADCLIFFE. 


WAUKEGAN, ILL. 





CHLORETONE IN SEASICKNESS. 


To the Editor of the THERAPEUTIC GAZETTE, 

Sir: In the August number of your 
journal you quote from the Lancet of June 
an article by Welsh, in which his experi- 
ence with chloretone in  seasickness is 
given. For the past six or seven years I 
have suggested its use to those crossing the 
Atlantic, and their reports to me were uni- 
formly in support of its value. My cus- 
tom has been to advise its use on the first 
approaching trouble with a view to preven- 
tion. But I am glad to see that Welsh 
found it effective after seasickness had de- 
veloped. I carried a supply with me on 
crossing the Bay of Fundy on different oc- 
casions, and used it with the happiest re- 
sults. Once I took it myself and gave it to 
a colleague. We had both recognized the 
danger-signals, and were entirely relieved 
by taking two doses of five grains each at 
fifteen-minute intervals. 

This led me to try its use in general 
anesthesia. So far my experience in this 
direction is limited; but where used there 
has been no vomiting on “coming out.” I 
gave five grains and repeated in fifteen 
minutes just before beginning the adminis- 
tration of the anesthetic, with instructions 
to give another tablet as soon as the patient 
was able to take it after the return to 
consciousness. F. J. Bow Les. 


New York. 














